DETREX CORPORATION \@

P.0. Box 5111, Southfield, MI 48086-5111

October 16, 1990 TELEPHONE:
FAX: (313) 358-5803 (313) 358-5800

Express Mail

Region V Office

U.S. Environmental Protection Agency
230 South Dearborn Street

Chicago, IL 60604

Attn: Jill Lyon

US EPA RECORDS CENTER REGION 5 i

AR

I

Dear Ms. Lyon,

Enclosed is the Part A revision for the TCLP additions
we discussed on October 10, 1990. The submission of the
attached application is in requirments with the TCLP
modifications for facilities in intermin status.

If additional information is needed please call me at

(313) 358-5800 ext. 371.

Sincerely,

it e Horomef

William M. Moore, Jr.
Corporate Environmental Manager,
RCRA Compliance

cc: I. Shamiyeh _
M. Tepatti 1
R. Swan
Michigan DNR

Enclosure
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(1.1, c5= INFLOMAT.ON cnes< A or 3]

A. (T CONSTRUCTION PEaMIT Fis
1. (0 COST OF REVIEW
2. [T FIXE] FiZ (comoieta the fallowing) £z
3. Check type of facility:

(J Land Disposal ($2,000)

O Incineration or other treatment ($7,23Q) <
J storage ($500) S _
b. Sita size acres (sae fee schedule) g

¢. Projectad waste volume (sae fae schedule)

Gallons/day g

R Cubic yards/day

d. Hydrogeological charactaristics for land disgosal
O Natural Clay

O sand
O Compacted Clay

O artificial Liner S
e. For treatment or storage facilies:
Is there surface watar on the sita?
O Ne
O Yes ($79) <
TOTAL FIXED FEZ COST: s
¢ £00.00

X] OPERATING LICENSE FEZ ¢ =

i carrlf)r Tridar. pana/ry oF law thar 1 hm par:am/ly axammnd and am. familiar with b‘n information submitted in this application and all

amchmenzr and. that, based on- my mqu:ry af those pcmm mmed:ately rupon.nblc ‘for abtaining the information contained in the

uppll'atlon* *{-balieve that the information-is trve, sccurats and camplotc. {-am amn that theru are s:qulcant ponaltm for suammmg
g b - ._' - . -‘ ‘ ¥ ot ] l_ :_--_-

"false mfarmaaon including tm poscbﬂlty af ﬂm and /mpn:nnmanr. -
L R K LT e g S TANATORE
C . B. Stockmeyer, Jr.
President
AV. OWNER CERTIFICATION _ : B :
i “certify ‘under pmlry of law that I'have pmna/ly n.ummcd ana hmﬂlar with the /nfonmuon submirted In this aap/zcanan amnda'

-omchmmu-wd that,  based an-my" mquw cf those persons immed/arely responsibie far obraining the informatian contained in ol
1 'believe-that. the mfonmuan 4 ‘true, sccurate and complere.-| am am‘ mat dzm m ::gmﬂcanr pcm/ms for submittir|

-appla:m
£ falxlgqfannmon “Including the bossibility of fine and imprisonment: 53757315 N R AR RIS - 2
AN i ..1%‘&7.?

A, NAME & O!‘PICIAL TIT“ (gyp. or pnnat)

C. B. Stockmeyer, Jr.
President

. TITLEHOLDER OF LaM CERTIFICATION

B cnmfy under penaity of Iaw tm: l.havo pemnally,uummd and am famillsr \ with the information submitted in this soplicatio.
lartachments-and that,: based. an"my” inquiry ‘of .thase; persans immediataly fesporisibie for obtiining the information containea ...t
wpllauon 11" believir that tlu information 'is true,; :ccuratc ‘and complete.:).am aware. m:rrhm nn’ s:gmﬂcanr penasites for .wbm:m |

Ly~ s wawrd i mve -
AR A R R e U Y

faise lnfanmmm, Indudlng the powbd:ry of fine and :mpnmnn'{r. RIS
‘m.c.“ FITLE {,”, or prnt) —c. 1 — ’ r..m‘"‘
o)) /58

TUR®D
C. B. Stockmeyer, Jr. X CA A

President
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Continued from the front.

T11. PROCZSSES /continued)

C. SPAGE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSLS (code “T04"'), FOR £ACH PROCESS ENTERED <ERE
INCLUOE OESIGN CAPACITY.,

(T04) 4 DISTILLATION UNITS

2 - 2000 GPD DETREX STILLS 4000 GPD
1 - 3000 GpD DCI STILL 3000 GPD
1 - 600 GPD DCI STILL 600 GPD

TOTAL 7600 GPD

LIv. DESCRIPTION OF HAZARDOUS WASTES

- - SN e Tour—=GIgit NUMOer TrTom ‘.rﬁ SUCpart J ror escn iistea na:aruoua ! you wm nanale. it
w-w“mm are notluud in 40 CFR, Suboart D, mrmm—amw\fxlmw&ﬁ Submcmltdumbumqm
tics and/or the 1Bxic CONtaminant of thoee hazardous westes.

B. ESTIMATED ANNUAL QUANTITY = For ssch listed wasts wrtsred in colmn A estimats the quantity of that wasts hat will be hanaied on an an ‘
basis. For ssch charsctaristic Or tOXIS CONTAMINNT sntered in column A estimate the totel annual quantity of sil the non—isted werme(s/ that wiil be nsn:
wiich pOssess thet charecTeristic.or conmminant.

C. UNIT OF MEASURE - For sach quantity enwmred in alumn 8 enter te unit of Messure code. Units of measure which must be use¢ and the aooropt
codes are:

ENGLISH UNIT OF MEASLIAE CODE A& CODE ‘
POURDS. . o oot vt v ot ot avonnsaonnans r KILOGRAMS . . o o ot o vttt anaunnan, . x \
TONK . . oo vvvenn - Nt e et e e T METRICTONS . .. ..... St e ™

1t facility records e any ather unit of messurs for quantity, the units of Messure must be converted into one af the required units of Measurs king
account the spprogriste density or specific gravity of the wasts.

D. PROCSSSES
1. PROCESS CCDES:

For listed husweioss wasee: For esch listed hazardous wasts entersd in coiumn A seiect the code(s/ from the list of process cocles contsined in (ten
10 indicats how the waste will be stored. trestad, snd/or disposed of ot the facility.
For non—iismd hazardous wastes: For sech charactaristic or txic contaminant smtered in cotumn A, sslect the codefs/ fron: tie it of process cc
contined in (mm il to indicats all the processes that wiil be used ™ store, treat, and/or dispose of all the non=iisted hazarcious wastes that pDas
that cRarsCIaric OF X contaminant.
Nowm: Four mmces are provided for sntering process codes. If more sre needed: (1) Entar the first three as described 3l v~ (71 Eniter “000” in
exueme rignt tox of 1tem IV-0(1]; and (3} Entar in the spece pravided on page 4, the (ine number and the additicnal code(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that wiil be used, describe the process in the sgace provided ot tf. {arTh,

NQTE: HAZARDOUS WASTES DESCRIBED 8Y MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wesies Uist car be describec \
mare than one EPA Hxzardous Wasts Numoer shail be described on the form as follows:
1. Setect one of te EPA Hazardous Waste Numbers and srraae it in coiumn A, On the samae iine comoiets coiumns B,C, and D by estimating ihe tomi an
© quantity of thewasta snd descTibing all the procssses t© be used to ‘rest, store, and/or disooss of the waste.
2. In column A of the next line enter the other EPA Mazaraous Weste Number that can be used to describe the weste. In cotumn D(2) un 1hat line @
“inciuded with sbove” and make no ather antries on that line.
3. Repeat step 2 for sach other EPA Hazardous Waste Number that can be used to describe the hazardous weste.

EXAMPLE FOR CCMPLETING ITEM [V (shown in line numbers X-1, X-2, X3, and X-4 below) = A facility will treat and dispose of an estireiss 900 pot

per year af chroms samngs from lesther tnning and finishing coerstion. In addition, the facility wiil trest and disnoss of three non—listec wizies. Two we

e COTotive only and there wiil be an estimated 200 pounds per vear of ssch wasta. The other warte is Corrosive and ignitsble snd thers vill £ o estim. |
100 pounds per year of that waste, Trestrnent will be in an incinerstor and dispomi will be in a landfiil,

A. EPA C.UNIT D. PROCESSES
gg n:l‘:gtnu%l - lSA'I:MQI{ED'A:rUAL O:UR:'-‘A 1. PROCESS CODKS 2. PROCXSS DEIC R IPTIT [
32 |tenter code) QUANTITY © STE m : (encer) (if a code u not entcred in (1))
T 1 1 17 T 1 | S —
X-1|K|01514 900 PlITO3D8O
=T 1 11 T T
X21D{0fi2 400 PliTO03|D&8 0
L 1 | S 18R]
 x-310|0lo|1 100 Pl |To3lpso _
£- T T T T T . T
X4|Dlojol2 includzd =itk shaue
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Cantinuea from tne front. . .

1V. DESCRIPTION OF HAZARDOUS WASTES (conrnnueq) = -
T GSE THIS SPACZ 7O LIST ADGITIONAL PROCZES CSQES FROM (TEM a(1) ON PAGE i,

EPA [.3. NG, (entgr from pate [)

| IlDl olsl1[elols o [7[2F]

:‘:"-\_\*.- " ‘_ﬂ““—p—-”"——' ~ ___J"ﬁ\.

T Tl TR )

o -
e e O i e

VI. PHOTOGRAPHS o oase o e, SN et -l S e e n o T

All existing facilities must mc!ude photograpns (aerial or ground—ievef) that clearly delineate aii existing structures: exls-mq SLOFECE
treatument and disoasal areas; and sites of future storaae treatment or disoosal areas (see instructions for more dersii).

V1L FACILITY GEOGRAPHIC LOCATION e L e e

LATITUDE (degrees. minures. & seconds) I LONGITUOK rdagrees. minuces, & secondas)
4l2|23 500 8B ({1lo][2]2] |
T, CEERAL TNF ORMAT 0N e e
Attach eich of the following as separate attachments to the application:
1. Generai facility description 6. Contingency plan 11. Closure/nost-closure ol
2. Chemical & physical analysis 7. Prenaradness/preventicn 12. Cost estimatas ‘
3. Waste znalysis plan 8. Trarfic information 13. Liability mechani 1
4. Security pracadures 9. Location infarmation 14. Financial assuran c
5. Inspection schedule 10. Training program 1S. Topographic map

[{. SUPPLIHMENTAL LNFOMATL : = s e e
Attach for all aooTicatfcns: At ach for ooe*at‘na licensa apnlicatiors cnlv

1. Hydrddeological report v 1. For new facilities, construction carcificzt
2. Environmental assassment 2. Caoab111ty cartification/cempliancs sbreﬂu]
3. Environmental monitoring program 3. Proof of other permits or licenses

4. Engineering plans 4. Restrictive covenant (landfills only)

R AT e s S o e et LA et e S S e
= ,:—;,z. _L"m il o e AN A ..',-‘S,u.._‘_:_‘"‘—_f_-'_.'g,_';g:_ FLECREE

X. FACILITY SPECIFIC INFOOMATION
Attach the required technical information for each of the follawing:

1. Containers §. Surface impoundments

2. Tanks : 6. Waste piles

3. Incineration or thermal treatment 7. Landfills : .
4. Treatment 8

. Land treatment

PAGE 4 QF § CONTINUE Or ¢
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AHS-JCK-13

MAR 2 5 1986

Ronald F, Swan, .Ir,

Senior Project Engineer

Netrex Chemical Industries, Inc,
P.0. Rox 501

Netroit, Michigan 4R?23?

RE: Amended Part A Application
Netrex Chemical Industries, Inc.
MID 091 605 972

Near Mr. Swan:

The United States Fnvironmental Protection Agency (H,.S, EPA) has reviewed

your Yetter of January 16, 1986, requesting to withdraw the tank storage

units listed in your Part A hazardous waste application., According to the
information which you submitted, your facility presently does not store
hazardous waste in tanks for over 90 days. If, at any time since November 19,
198N, the tanks have heen used to store hazardous waste over 90 days, your
operation included treatment, storage, or dispnsal of hazardous waste subject

to 40 CFR 265, The tanks would therefore he subject to the closure requirements
Tisted in 40 CFR 265 Subpart £,

Correspondence received from your facility dated March 5, 1984, stated that
solids tend to accumulate within a 5,000 gallon tank, which prevents the
removal of wastes stored. Additional information addressing the removal
frequency of the accumulated solids is necessary in determining the requlated
status of this unit and the need for a closure plan, Therefore, we are
denying your request to remove the tanks from your Part A permit application.

Your revised Part. A application also requests an increase in container and
treatment process design capacities. Mo justification explaining the need
for the changes, as required in 40 CFR 270.72(h), has heen submitted. The
Y.S. EPA is denying your request for the increases, 'Intil such time as
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. .
® DETREX CHEMICAL INDUSTRIES, INC. @

P.O. BOX 501, DETROIT, MICHIGAN 48232

TELEPHONE
TWX 810-224-4756 (313)358-5800

January 16, 1986

' RE@\EWE

Technical Program Section R
230 S. Dearborn Street JAN 2]_ ‘\98b
Chicago, IL 60604

Attention: Ms. Edith Ardiente g1 WASTE BRANEH

S, EPh, REGHON Y
Dear Ms. Ardiente: /”/DDQ/@QS/Q‘ZQ’J TK 7340 p/g,

As an associate of yours mentioned in a recent telephone conversation,
our Gold Shield Facility in Detroit, MI does not store hazardous -waste in
tanks for 90 days or longer; it would be to our benefit to remove the tanks
from our Modified Part A Permit Application. I have checked with the Branch
Manager of the facility and he indicated to me that the tanks are indeed emptied
in less than 90 days. Therefore, I am submitting to you a Modified Part A Permit
Application which shows only drum storage of hazardous waste (and processing

‘ of the waste) at this facility.

If you have any questions or require additional information, please feel
free to call.

Senior Project Engineer

RES/smb

Encl.



Please,print or type in the unshaded areas only
{fill—in areas are spaced for elite type, i.e., 12

Form Approved OMB No. 158- 90175

I. EPA 1.D. NUMBER
s I

M 091605_9_7_2}_4__:D

Consolidated Peimits Program
(Read the “General Instructions™ before slarting.}

prepnnted “label n P

itin the designated’ spaoe Review the mform-

ation_carefully; if any of it is incorrect, ‘cross”

through it and’ enter the correct data in the .
.-Also, if any of .

o‘mt should "appear), please provide it in’ the*
‘proper fill—in areals/ below, - If thelabel -is
complete and correct, you need not complete

ttems 1, 111, V, and VI [except VI-B which |
must be campleted “regardless).. Complete_ all’

items if no label has_ been provsded Refer 10.
the mstructlo fo . :

omplete A through Jto Vdetenmne whether you need tu submlt a_ny penmt apphcaunn forms to the EPA. If ynu answer _
»u:.x submit ;hus_ form and th sqpplemental fo ’ l_enﬂ':ess following’ the question, Mark X" in the hox in the thi d culumn
_"no" to, mh quemon you_ need not submit any of these forms. You_may answe \ ivi

f rw—‘&‘ -
aquatic snimal producnon facility ‘which  results¥in’a 5|
%“m 10 waters of the U.S.? (FORM 2B)SEisiRisr |-
D Jdsthsa ptoposed faclhty {other than those described. ..
e ) i’ a dist =

taining,’; withi . B ¢ :
undergmund sources of drmkmg water? FORM 4)

- ] l i3 Pt AT E & I P \.‘, Al.
‘:ROBRECHT,WILL MGR CORP

Yy M s i " M

§]D ETROIT

L ya ] 3g7mion bR M:;maaw .iuwr‘.

EPA Form 3510-1 (6-80) ;

CONTINUE ON REVERSE



"ONTINUED FROM THE FRONT .
/11, SIC CODES (4-digit, in order of priority)
: ‘AL FIRST

(specify)

H (specify)

3

:— VT fspecify) T L71 VT T Tspecify)
T 15 u"-‘“-""lu

1l OPERATOR INFORMATION

: 1s the name listed in

DETREX CHEMICAL

H. ZIP CODE llx INDIAN LA
t 1 ) i -

3l DETROTIT ' : §5M1l_48'232.'

; A'L‘A.-NPD;s_ {Dz:charge: to_-Surfaca‘theg-);}T}fgﬁﬁ% 24D, PSD.{Air Emissions from Proposed Sources) i

S 3 I [ LI NS TR T N N T N M T <L S L T L AL B AL
) N ':J ol "y 1 1 1 1 1 1 1 1 L L i 1 1
) AW T e rGoser et e P - 3=
1C (Unaerground Injeciion.gf Siuia : E. OTHER [specify] 33,
T 1 T v T 7T T 1 UL L ) cl v] 1 T « 1§ T T 1 1

Warehouse, distribution gnd reclamation of Industrial Solvents.

C. DATE SIGNED

€ - -85

A. NAME & OFFICIAL TITLE (rype or pnnt}

R. J. Jones, Vice President

:.-:g 1;»*_»;%..?-.‘# ol g M\-ﬂ(."_ﬁ‘,-;\ﬁ. 2 .-\-,;M% [
*A Form 3510-1 {6-80) REVERSE
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proved oMmB8 No. 1 H&-o0ULUS
1. EPALD. NUMBER & T

fogEEaaE

ntToar ypEsn ne JT.EZSCEO areas oMy

(8]
2
pol

f//——i’;; areas are spaced for eiite type, i.8.. 1 crersdinch). .

FORM 1 v, \ VIRONMENTAL —OTECTION AGENCY_ |

) ‘ o . HAZA DOUS WASTE PERMIT APPLICATlON

) 3 ‘\." Consolidated Penmits Program :
required under Section 3005 of RCRA.)

RCRA
FOR OFFICIAL USE ONLY
FPLICAT) FERECEIVED
APPROVE v, mo., & day

ATION

A or B below {mark one box aniy} 10 in
d you already know yout facility's EPA 1.0. Num

23
11. FIRST OR
prace an X" in the appropriate box in
revised application. {f this is your first application an
epA 1.D. Number in {tem { above.
and provida the appropn’ate date)

A, FIRST APPL!CAT!ON {place on <X below
‘ gl. EXISTING FACILITY (See instructions for definition of “eoxisting” focility.
Tt Ci below. R : - )

dicate whether this is the first application you are submitting for your facility of a
ber, or if thisisa revised application, enter your tacility’s

DZ.NEW FACILITY (Complete item below.)}

7 FOR NEW FACILITIES,
PROVIDE THE DATE.
(yr., mo., & day) OPERA"
T10N BEGAN OR 1S
EXPECTED TO BEGIN

omplete item

ES, PROVIDE THE DATE {yr., mo.. & day)
T

e DoAY ] FOR EXISTING FaciLIT!
BEGAN OR THE DATE CONSTRUCTION COMMENCED

X ] OPERATION

Eﬂ E mﬂ {use the boxes to the left)

{7314} (75 e} {7778 ] -

REVISED APPLICAT!ON {place an “X'" below and comple

@1. FACILITY HAS INTERIM STATUS .
TTIES

111 PROCESSES — CODES ANI? DESIGN cAPAC
A. PROCESS CODE — Enter the code from the list of codes betow that best describes each process 0
ad. If a process will be gsed f;h

<
8
15

te Item | above)

be used at the facility. Ten lines are provided for
at is not inpluded in the list of codes below,then :

process
entering codes. {f more fines aré needed, enter the codef(s) in the space provid
describe the process (including its design capacit_y) in the space provided on the form ([tem _IH-C). -

e

8. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process
M. AMOUNT—Entermeamount. R R ST . R I
2. UNITOF MEASURE — For each amount entered in column B{1}, enter the code from the list of unit measure codes below th

rmeasure used. nly the units of measure that are listed below should be used- e g, e
ST - PRO-: "_'APPROPFHATE UNITS OF-
CESS - MEASURE FOR PROCESS o

at describes‘\t‘he’_‘ unit of .

 prO-  APPROPRIATE UNITSOF -~ IR
- eESs MEASURE FOR PROCESS  ° . -

Storage: . T
CONTAINER (barrel, drum, etc.) SOt GALLONS OR LITERS . TANK -
) S0z GALLONSOR LITERS ) -

S03 CUBIC YARDS oR .
oo CUBIC METERS .
T S04  GALLONS OR _ INCINERATOR 7~

TANK ; S R
WASTE PILE SURFACE IMPOUNDMENT
SURFACE IMPOUNDMER R
Di : S -

INJECTION WELL
LANDFILL

. p79 GALLONS OR LITERS ~ .~
ACRE-FEET (the volume that
. : would cover ane acretos -
T R depth of one foat) OR

. . HECTARE-METER

oTHER (Use for prg
thermal Or piologic

- processes not oceurring in tanks,

. ‘surfoce tmpoundments or inciner-

sical, chemical, ~T04 " GALLONS PER DAY oR ..
treqtment LITERS PER DAY a

LAND APPL!CAT!ON . pst ACRES oR HECTARES = 7 ators Describe the

- OCEAN DISPOSAL .. D82 GALLONS PER DAY OR - -7~ the space prouidzd.'

: : : . LITERS PER DAY . IR
MPOUNDMENT D83 FALLONS L B

'SURFACEI )
R ‘UNIT OF

LITERS PER DAY

) : TONS PER HOUR '« v o - ’

CUBIC YARDS . - -« =" : R Ge METRIC TONS PER HOUR. CACRES. ¥

CUBIC METERS .« . .- * . oL GALLONS PER HOUR ; HECTARES
TR - LITERS PER HOUR - % - : e

 GALLONS PER DAY . - - : AR
EXAMPLE FOR COMPLETING {TEM 1l {shown in line numbers X-1 and X-2 below): A facility has T ‘

= ) one tank can hold 200
other can hold 400 gallons. The tacility also has an incinerator that can burn up to 20 gallons per hour. " o RER 4

3 S PR . ) . a1 c . - RS
= pur TN\ O\ :
s 1z - s3)18 112 N : . N .
T 5. PROCESS DESIGN CAPACITY ela. prRO — 5. PROCESS DESIGN CAPACITY
= For | ul ¢ o : — . FOR
: -~ j2.uNIT CESS : . 2. uNIT
. AMOUNT : ZMea oFFiciaL| Ol cODE 2.unr OFFICIAL
- > : SURE | - USE - =\ (from tist] SURE | - USE -
v‘.‘r(is?ecx{y‘) . {enter | - ONLY . Za chovey | ¢ _ (enter ONLY
P ~code} } - - A2 . “eoder VT s
1] ] - 32 16 - 18 28 29 - 32
AG FR 5 e 5. L
E 6
G 17
- 48 .
31r{ola 5,840 U 9
4 10
- s} 19 - 7 8 kil - 3z 6 - 58349 - 27 28 29 ~
PAGE 1 OF 5 CONTINUE ON REVEF

EPA Form 3510-3 (6-80)



inued from & +he front.

SROCESSES (continued)

»ACE FOR ADDlTIONAL PROCESS
{CLUDE pESIGN CAPACL ITY.

CODES OR FOR DESCR!BING OTHE

TO4 - 5 Distillation Units.

TION OF HAZARDOUS WASTES
EPA HAZARDOU WASTE NUMBER — Enter the four—digit nurn
handle hazardous wastes which are nat hsted in 40 CFR, Subpart

tics andlor the toxnc contammants of th hazardous wastes.

r fro R, Subpart D. for each jisted ha
ter the four-—drgrt number(s) from 40 CFR, S bpart C that

3. ESTlMATED ANNUAL QUANTITY - For each lists ed waste entered in column A estrmate the quantrty of'that waste that wrll be handled on 2 an annual
basis. For 3 ach characteristic 07 toxic contaminant & ntered m column A estlmate the total annual quantrw of all the non—-lrsted waste(s) that will be handled
whrch possess that charactenstlc or eomammant. L S ‘

. UNIT OF MEASURE For each quarmtv enter
codes are S e ¥

¥

ed in column B enter he umt of measure'oode Umts of measure whteh must be used and the appropnate

POUNDS. « - © o KILOGRAMS e e m et SR
<TONS. « -+ * 1."'. R R e-rmc TONS . : - .
it facrllty records use any other ‘unit sure for quantm/, the units of measure must be converted lnto ne of the requlred umts of measure taking into
ccount the @ ppropnate densrtv or specsf' ravrty of the waste.” L PR . L

9. PROCE ESSES A ; ) .
1. PROCESSCODES S ' o :
" For listed hazardous waste: For eaeh l.sted hazardous waste enter ed ) from the lrst of proces oodes contamed m ltem m
1o indicate how the waste will be stored, treated, andfor disposed of at the facility. T
~ For non-llsted hazardous wastes: For each characteristic OF toxic contaminant entered in colu A select the oode{s) from the hst of prooess codes
. contalned ftem 111.t0 jndicate all -the processeﬁ that wrll be used to store, treat andlor dlspose of ail the non—-lr hazardw wastes th pOssaS )
. that charactenshc or toxic contaminant. -
" Note: Fourf spaces are provi vided for enterrng p rocess codes lf more re are needed: l‘ll gnter the first three as descrbed above 2 Enter 000 in the
extreme right box of ftem lV-D(ﬂ and (3) Enter ln the spaee provrded an page 4, the hne number d he addrtlonal code{s)

2. PROCESS DESCRIPTlDN fa code " not hsted fora process that W|ll be used desr:nbe the process in the space pm\nded on the form; :

NbTE:" HAZARDDUS WASTES DESCRIB ED BY MORE THAN ON HAZARDOUS WAST € NUMBER Haurdous wastet that ean be descr\bedibv
nore than oné EPA Hazardous Waste Number shall be described on the form as follows: -
1. Select one ‘of the EPA Hazardous Waste Numbers and exmer it in cotumn A. On the seme lme complete columns B C, and D by est\matmg the total annual \:

- uantity of the waste and describing all the proce cesses to be ysed t0 treat, store, and/or dispose of the
9. In celumn A of the next fine enter the other EPA Hazardous Weste Num ber that can be used to descnbe the waste ln column Dl2) on that lme enter
“jncluded with above and make no other entries o0 that
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. T L
EXAMPLE FOR COMPLET!NG ITEM v (shawn in line numbers X R X-2 X-3, and X4 pelowl — — A facility wrll treat and dispos® of an estimated 900 pounds
ner year of chrome shavings from teather tanning and finishing operation. In addition, the facility will treat and dispose of three non—llsted wastes. Two wastes
“re corrosive anly @ and there will be an estimated 200 pounds per year of each waste. The other waste is corroswe and ign ltable snd there ll be an estrmated
100 pounds per year of that waste; Tre atment will be in an incinerator and dlsposal will beina landflll

" D. PRQCESSES

2- PROCE DESCRIP‘I’!O

B ESTlMATED ANNU AL -
ASTE (if acode & not entered in DH)) i

ANT YOF ' lJPROCEss CODES

(enter)

e 3-3 16-80) ' ZONTINUE ON PAG
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& .
Continued from page 2. . . .
NOTE: Photocogy this.page befqre completing w have more than 26 wastes to list Form Approved OMB No. 158-S80004

’.  EPAFi.D.NUMBER (enter from page 1) . N - FOR OFFICIAL USE ONLY :\
= T/al © AN ) ;
W) 4 W DUP -
1 2 - 13} 14 1% 1 2 -
V. DESCRIPTION OF HAZARDOUS WASTES (continued) S T S
~ A. EPA . . C.UNIT o o : . D. PROCESSES
w |HAZARD.| B. ESTIMATED ANNUAL [OEMEA- : T - - N
Zgo WASTENO! QUANTITY OF WASTE (enter . . 1.PROCESS CODES . 2. PROCESS DESCRIPTION -
:z {enter code) R " code) (enter) {if a code iz not entered in D(1))
23 e 26 | 27 N - }!_‘ 27[- lu 21[.‘(8 27I = ‘!9 27 - 28
I |rlojol1] 2,002,500 P| {SO1 (SO 2 |T 04
T 1 1 T T
2 |plo|oj2] 667,500 {p| {s 02
T i 1 T L T T
3
T 1 T 1 T
4
T T ] T T T
5
T T T 1T 7T T
6
T T T T T 1 T 1
7
- T T T | T 1
8
T T T T T 1 L
9 .
B L] | T 1 T
10 I I
T T T T 1 T T
11 _ g
T 1 T T Ipme
2
i T T 7 T T T T
13
- i T 1] 1 T 1 T ]
14
1 7 T 1 LI
15
LI T T T 1 T
16
1 T T T
17
T T—1 T TT
18
. T T T T 1 T— 1
19
T T 1 T 1 T
20
T 1 T 1 1
21
T 1 | T 1 T 1
22
o0 1 T 1 T 1
23
L L T T T 1
4
1T T 1 1] T 7
5
26 LI LI LA T 1
23 - g 27 - j 38 27 -42_' z7 ;2 27 - 29 27 - %‘,
EPA Form 3510-3 (6-80) e s CONTINUE ON REVERSE
PAGE 3 OF 5

{enter ‘A", “B", “C", etc. behind the ““3" to identify photocopied pages)



Continued from the front,

IV. DESCRIPTION OF HAZARDOUS WASTES ‘n‘nued}
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D{1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)

T/A ©

M{z|{D|0]9|1]6]0]5 3

e

r4 -
. FACILITY DRAWING . : .
All existing facilities must include in the space prov:ded on page 5 a scale drawing of the facility (see instructions for more detall)

“I. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel} that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

| 7IL FACILITY GEOGRAPHIC LOCATION

‘ LATITUDE (degrees, minutes, & seconds)

4121121311510 8 13 1 2 {2

! . 65 66 67 6B & - 71 72 - 2. 75 76 Fr R ;]

VI FACILITY OWNER

| Dg A. If the facility owner is also the facmty operator as hsted in Section Vil on Form 1, “General Informanon“, place an X" |n the box to the Ieft and
! skip to Section I X below. : . oo

LONGITUDE (degrees, minutes, & seconds)

. B. 1f the facility owner is not the facility operator as listed in Section VIlI on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
18 : ss Jse - sal {so - 61 62 - 65
3. STREET OR P.O. BOX ; 4. CITY OR TOWN 5.ST. 6. ZIP CODE
| - =
Gl
15 hd 35 15 16 d 40 a1 a7 - 1

{X. OWNER CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
Jocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe tha? the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
‘ncluding the possibility of fine and imprisonment. .

C. DATE SIGNED

B ~€-KS

8. SIGNATURE

A. NAME (print or type)

R. J. Jones, Vice President

X, OPERATOR CERTIFICATION

i 1 certify under penaity of law that | have personally examined and am familiar with the information submitted in this and all attached
{ documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are s:gmflcant penalties for submitting false information,
including the possibility of fine and imprisonment.

‘ A. NAME (print or type) 8. SIGNATURE C. DATE SIGNED

——
?A Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5




Form Aporoved OMB No. 158- 580004

8%3Steed
Roalt-uk daar

{EGAL DESCRIPTION

LOTS 76 AND 17 OF *MILL uum =17 DEVELORENT SCaDIVISIONT, SEING THE K. 1/2 OF THE
S. E. 1/ OF THE M. &, 1/2 OF SEC. 20, T, 1S, R, N E,, ity oF ETAIT, mE CATY,
“ . BICHIGAK, ACCOADING 10 TwE M AT THEACOM RECORTED Is TME OFFICL OF Tof Rtunru or
H H Deene ron WavnE Couun, lhoun- 1% Linen 80 or Fuate o Fage €2;
) SuBuECT MowEvER vo . r:nnu(u'! CAILINT WCRCTCFOAL GRANTED TC TWE FoesSTLVAmiA,
Pard . Owte anp DXTRoit RAitacsn oven 4 STRIP OF (anD Ox Twg KLY 100 OF Laib LOTL FOR am

i - ISDUSTAIAL AMILAGAD TAMRK 44 FTR DECD ACEORDTD 1w L.2298 or p;a.-. o P. 176178 "=,
ant, —

Reseaving 10 The u:u.t-:, TMEIA WTIRS ax £230Ga8, A CASTUEHT OVER D 1CRORE
ﬁ Tt N.T.ALY AWD NOLY REaA FOATIONS OF 341D LOTE 15 & 17 DESCAISED AR ALl THAT PORTIOM

OF 3413 LOTE LYING WiLy axd K.E.LY OF A LINE IXTOWNDING AORDAS 341D LOTH Tkl IS 53
FICT S'LY, OF THC CEMTEM OF TC MAILROAD 3IDING 48 ARZSEXTLY I1NSTALLID AND 1x St -
COMNECTING WITH THE TRZEK OF Thg FEMSSYLYANIA, Onie awD DETAOIT Auiinosd Cmamant;
THE BAID €ABIMENT TG COVER THE AIGNT TO USE THC SAuC FOR PAIVATE RAILAGAD $1DING axD
D RatLR04D SFAVLICIS OVER.BAME TO THC 3A(D Prumsmivamsa, Q10 axp DrTmaT Ratrsoas,
QUM  JOINTLY wiTN ALL OTWTR omiiRs 07 LOTS 1E, 12, 20, 21, 22, 23 mp 22 o HiL Unicm
© BELT DEVELOPIEWNT SUADIVISION ATDALRID, 3D Twal RAILRIAD JEAVICE M7 3T MAS '8
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STATE OF MICHIGAN I

NATURAL RESOURCES COMMISSION
\THOMAS J. ANDERSON
ARLENE J. FLUHARTY
STEPHEN V. MONSMA

0. STEWART MYERS JAMES J. BLANCHARD, Governor
DAVID D. OLSON

RAYMOND FOUPORE % E @ [(DEPAREMENT OF NATURAL RESOURCES

FE
i 14 ISTEVENS T. MASON BUILDING

- e
BOX 30028
LANSING, MI 48909 Y/ [@E
DEC 20 1985 RONALD O. SKOOG, Director
December 19, 1985 Ogp

Ryt

Ms, Edith Ardiente, P.E.

Chief, Technical Programs Section
U.S. EPA - Region V, 5HS-13

230 S. Dearborn Street

Chicago, Illinois 60604

Re: Detrex Chemical Industries
MID091605972

Dear Ms. Ardiente:

I have performed a technical evaluation of the Dextrex Chemical Industry's
request for an increase in capacity, as well as alteration, of the
storage methods. Under the Resource Conservation and Recovery Act, I

‘ recommend that the amended Part A be accepted; however, the facility may
need to go through the construction permit process under Michigan's
Act 64, as amended.

If you have any question on this matter, please contact me.

Sincerely,

James D. Roberts
Environmental Engineer
Technical Services Section
Hazardous Waste Division
517-373-2730

cc: Mr, Alan Howard, HWD
Mr. Ken Burda/C&E File
Mr. Ben Okwumabua/Ms. Maggie Fields
Ms. Randi Kim, U.S. EPA - Region V
Ms, Mary Murphy, U.S. EPA - Region V

R1026
5185
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DETREX CHEMICAL INDUSTRIES, INC. @

P.O. BOX 501, DETROIT, MICHIGAN 48232

TELEPHONE
TWX 810-224-4756 (313)358-5800

October 30, 1985

United States Environmental Protection Agency % E @ E n w E @

RCRA Activities Section

Region V i

P. 0. Box A3587 Nuv u 1 1985
Chicago, IL 60690 Q
SWO - AID
Attention: Edith Ardiente u.s. EPA, Rmva

Chief - Technical Programs Section
Dear Ms. Ardiente: _M/,Dé’f/b ﬂgﬁ;} 5}7'/6175/‘)/ /0/9-‘

Enclosed is a Revised Part A Application for our Gold Shield Solvents Division
facility located at 12886 Eaton Avenue in Detroit, Michigan. The Revised Part A
reflects an increase in the volume of our business at the facility (from the
initial application to present day volume).

Please contact myself or Mr. Ron Swan at the above telephone number if you have
any questions or are in need of additional information.

Si ce;eLy\yours,
P 7

L / ol

iy e
/: Ciee T

W. 6. Robrecht
Manager of Corporate Engineering

-

/smb
Encl.

cc: Ms. Margaret Fields
Michigan Department of Natural Resources



BHM-13

MAR 24 1084

¥e., ¥ G;,Rabrecht, wanager

covporate Engineering TR
Datrex chendcal {ndustries, I0C.. » =

p, 0. BoOX 501 R
netroit, sichigan 48232 e

Dear fr. Robrecht:,

We are in veceipt of your red{sedﬁBart Avfbrmthehabove facility, At this
¢ime the gnited States‘Environmental Protection Agency (4.5 gpA) canrot
approve a capacity {ncrease due 1o @ 1ack of justificatten for the 1ncrease.

gication which ape required pefore approval €af be granted. A qesire 1
jacrease pusiness capacity is ol sufficient justitication for approva\ of
Y . , . . ;. o . :

1§ you desire, you Ay gubmit a voluntary part g Resource Consevvation and
necovery Act (RCRA) permit app\ication in nrder'to,iacrease-your plant's
hazardous waste storage capagity4underﬁa“RCRA parmit. You wWay algo subm
{nformation which meetls the criteria cnnxained,in‘AU CFR 070.72(b) in order
to increasd capacity under {nterim status.

Please contact 0. michael wutnan.of my -staff at (312} 3863740 1f you
requira further informatien on efther or both of-thE'above‘optiens.

sincerel Vs

Y
GINAL S\GNED BY.
OF\}\I’\L\”‘%F{JJ?\' H. N\\NER .

~witidan B winer, chief U
Technicals pernits and CempliaaceVSection“w,ﬁ,,c..

cc: Alan Howard; MONR

heet o€ Boyle (510)

5HW-13:MMUTNAN:SSMITH:3/16/8

[y

s,

o

AN .

. TYPIST AUTHOR | STU #1 WM
INITIALS M s CHIEF L. -

IO ERTRA 3l
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_JAN 271984 |

Mr, Ron Shaw _

Detrex Chemical Industries, Inc.
P, 0, Box 501 .

Detroit, Michigan 48232

RE: Revised Part A
‘ Detrex Chemical Industries, Inc..
12886 Eaton Avenue
Detroit, Michigan

Dear Mr. Shaw: . R

The United States Environmental Protection Agency (U.S. EPA) is in receipt
of your January 16, 1984, letter and your revised Part A Application, You
should be aware that the proper identification number for the above facil-
ity 1s MID091605972. You should revise your .records to reflect this fact.

You are to provide further justificatien for your requested increase.in
contajner process design capacity.at the above facility, You should.
review the regquirements of 40 CFR.270,.72(b) and make the showing described
in that paragraph, Until such time as the U.S. EPA approves the request,
you are to continue operating.at your curr@ntly approved capacity of 8000

~gallons.

The 5000 gallon tank you have installed will not.requireAd.permit if
hazardous waste 1s accumulated in it for 90 days or less. You will be
required to comply with 40 CFR 262.34 for this tank and the old tank will

‘need to 9o through the closure procedures of 40 CFR 265,112 through 265,115

if 1t accumulated hazardous waste for greater than 90 days.

You should also be aware that process code T04, which corresponds to your
distillation units, is not subject to regulation 1f the requirements of

40 CFR 261.6 are met. It appears from your operation that you are.reclaim-
ing and recycling spent solvents and are entitled to the exemption found.
above :

Along with the justificat1an'fbr an increased design capacity, you.afe to
amend your Part A by deleting.process codes 502 and T04 as appropriate,

'f-Yau are also to identify if the old storage tank {s required. to go through
the closure requirements, If.it.does, you are to submit a closure plan for.

the tank and the certification of closure 1f this has occurred.




™

| A11 submittals to this Agency are to be received within 30 days of your
Y receipt of this letter. If you.have.any qu&stians,wplease confact

for your use.

Sincerely, h ‘ , By
: - OR\G\NAL S\GNED._
WILLIAM H. MINER

William H. Miner, Chéef o
Technical, Permits and Control Section. .

Enclosure
cc:  Alan Howard, MONR
¢ pcc: Boyle (S10)

TYPIST |AUTHOR| STU #1 STU #2 | STU #3 TPS WMB
INITIALS:

1-28- 84 1Ay T/:ﬂ‘( \b\O@ ot

DATE

1 r. Michael Mutnan of ny staff at (312) 886-3740. A Part A is enclosed

wWMD

hzh CHIEF CHIEF CHIEF CHIEF CHIcF Y0t
N e

ar
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DETREX CHEMICAL INDUSTRIES, INC. éﬁ/

P.O. BOX 501, DETROIT, MICHIGAN 48232

TELEPHONE

TWX 810-224-4756 (313)358-5800
January 16, 1984
Region V
U. S. Envirommental Protection Agency . .
230 South Dearborn St. MID 005 3177 599 & Tes, Tsp- g

Chicago, IL 60604
Dear Sirs:

It is apparent that the volume of sales and, correspondingly, reclamation

of spent solvents at our Detroit facility has increased substantially in

the past year. Therefore, we are submitting a revised Part A Application for
the plant. Also, we have installed a 5,000 gallon tank for temporary storage
(less than 90 days) of still bottoms in order to dispose of the bottoms

(FOO2 material) in bulk quantities. Upon completing of the installation,

the old tanks were retired from service.

I trust the revised application is in order however, should you need
additional information or assistance, please feel free to call.

Singerely yours,

_ //MM&V

Ron Swan
Project Engineer

RS/smb
Attach.

" F3el)

i
[t
AN




[fili—in areas ere soaced for elite type, 1€, 12 charscters/inen).

FOIm ADOroveG Wims IvU., 100 Nuvicy

N

1i. POLLUTANT CHARACTERISTICS
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Tt

the instructions for

which this date is coliected.

NSTRUCTIONS: Complete A through J to determine -whether you need to submit sny permit application forms to the EPA. If you snswer
qu

complete and correct, you need not complete
ltems 1, 111, V, end VI fexcept VI-B which
must be compleied regerdies:). Complete &ll
items if po label has been providec. Refer o
detsiled hem descrip-
tions and for the legel suthorizztions under

“yes" to eny -
iors, you must submit this form and the supplemental form listed in the perenthesis following the question. Mark X" in the box in the third column
if the sucplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “ng” if your activity
is excluded from permit requirements; see Section C of the instructions See also, Section D of the instructions for definitions of bold—faced terms

- " - o \c"“ e
O A U.S. ENVIRONMENTAL PROTECTION AGENCY [ EPA L.D. NUMEER ORI =
T % 7 .GENERAL INFORMATION . ST T T T T Sl
. T EET 4 ’ " Consolidated Permits Program FIMTDONOO05317599
GERERAL .l (Reod the “‘Genercl Instructions™ belore etarting.) B > B ELNEL
~ '_:»-bsL]n'EM;S j W GENERAL INSTRUCTIONS
ANAYRAYRAYAY \ If & preprinted jzbsl has been provided, affix
I.EPA I.D. NUMBER it in the Cesignzwed snece, Feview the inform-
N\ \ N\ \_\ \ stion carefully; it eny of i1 i incorrect, cross
FEC!!}TY {AME through it and enter the correct dsta in the
RN NN spproprizte fili—in srez below, Also, if eny of
§ \ AN ™~ the preprinted detz is absent (the arez to the ||
ACILITY . left of the lsbe! soace lists the informestion
v . eldudd!
*MAILING ADDRESS = SP E that should adpear], please provide it in the
X \A \ \ N PLEASE PLACE LABEL IN T-Hls AC proper fill—n ereafs] below, M the label is

L)

1

SKiFP

T 1 T 1T 1+ 1 4 1 [

I CA,

i 1

]

t

1 -3

DETREX, .CHEM,

IV. FACILITY CONTACT &

. LNDUSTRIES .INC. ...

e

- AR X MARK ‘X
SPECIFIC QUESTIONS ) ves| we A;gg:z SPECIFIC QUESTIONS vxs | no A’.:r‘:;:'rn
A. s this facitity 8 publicly owned trestment works B. Doss or wifl this facility fe{t"uer existing or pm?osed/
which resuits in 2 discharge 10 waters of the L.S.7 include 2 Fomentra‘ted' animal _{aedmg operation or
(FORM 24) e o X wquatic snimel production facility which resulis in a X
A . I v discharge to wsters of the U.S.7 (FORM 2B} PP rm
. Is this & iscuity which currently resuits in discharges D. s this 2 proposed jacility [other than those cescribed
1o waters of the U.S. other than those described in in A or 8 sbove) which will result in a2 disshsroe 10
A or 3 sbove? (FORM2C) - 22 23 Y weters of the U.S.7 (FORM 2D) s | 2¢ 17
. e : s : F. Do you or will you inject &t this fecility industrisi or
E. Does or will this facility treat, store, or-dispose of . municipal effluent bzlow the lowermost straium con-
hezardous wastes? (FORM 3], P X X teining, within one guarter mite of the weli bore, X
e R T s underground sources of drinking weter? (FORNM 4) T =
~G. UG you or will you inject et this factity any produced : . . . Y e el . e
weter or other fluids which are brought to the surface H‘_D.?l you or will VOI_L.' inject &t Eh'sffc"l'{my;i”"?s 1? S
in connection with conventional oil or natural gas pro- X cia process;es‘suc e mmf{nf ° SU; ut y.‘tne r?_""
duction, inject Hluids used for enhanced recovery of groces?, fg L."t'?n lmmmg G mmira 5 ';: smilcom ‘“7'
oil or natural gas, or inject fluids for storage of liquid t(;»'-?('D.QROM 4?5' uel, OF recovery of geotherme! enerey? X
hverocarbons? (FORM &) .- - LU s 34 >3 3¢ 37 3 3%
I. 1Is 1nis 1aciiny & proposed stationary source which is J. 1s this facility 2 proposed stationary source wnich is
one of the 28 industrial categories listed in the .in- - _NOT one of the 28 industrial categories listed in the
structions and which will poientielly emit 100 tons instructions and which will potentially emit 250 tons
oer year of any air pollutant reguisted under the X .. per year of any air pollutant regulated under the Ciean
Clzan Air Act and may atfect or be Jocated in en -7 Air Act and may effect or be located in an stteinment X
s antainment arez? (FORMSB) -~ 7 ’ o st 4 22 " area? {FORM 5} a3 aa ex
= ve s
TH, HAME OF FACILITY

A.NAME & TITLE (iast, first, & fHtic)

8. PHONE {(arec code & no.)

AT

A.STREET OR P.O. BOX

Ty

_&IATI1IWTrTlTII1TA»#f|x| T 1 T 1 LA
2IROBRECHT. WILL MGR. ENG 313 b58 5,80 0

< [ IR ] T T 1 T T T 1 1T T 7 i T 1 T 1 RN
PO BOX, 501 . . . . . .
[ - a3
B.C!TY OR TOWN C.STATE{ D. Z!F CODE
ci 1 1 1 [ T 1 1 1 1 (R i1t 1 1 i i T T T 0
s DETROIT., ., . . ., -, .. . . M.I1i14.8232
G - T k] H EXE -
- e,
N, F { T { i o
VI FACILITY LOCATION " 7 = el = R 5t _g_.f‘%_
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
c T ] 7 T 1 1T 1 1 v 1 1T T 71T 7 1 I i [ [ 1T T T T
112886 EATON AVE. . o o o v ey
117 -1 - -
B. COUNTY RAME
{ R L e e e e e
AYNE R N -
4 - > .
f F.COUNTY CODE
C.CITY OR 'TOWN DL.STATE E.z.PcoDET‘ Cif bnol
ACSDNEEY Ee Iy B S SRS R BN S AR AR S R SRS BN SR SR B SR HNNAY RN A R i T TT T 1 R
ceDETROIT. . . . . R _ Iwm1lbsazz| | |
EFA Form 2510-7 (6ED) |
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oL SiCCQTES Loct, inoroer of priority!) éf\hn.

A, FIRST
s hispecity)
H it - i
C. THIRD . ' D. FOURTH
- 'V specity) _r_] 1770 Tispecisy)
] AN

S, CPERATOR INFORMATION 4

I3. 13 the name listed in

L N L T T S T e Sy Oy B s s s O Ay By N B B SR B My '“‘"‘V‘”Aﬂ"ﬂthe
= . o
I DETREX CHEMIC e
i R CHEMICAL INDUSTRIES. INC. .. . ... .. |&ves$«o
[T o - 13 6¢e -
C.STATUS OF CPERATOR (Enter the cppropriaie lerer into ihe cnswer box: if “"Orker”, specify.) D. PHONKE (orco code & no.)
F = FEDERAL M = PUBLIC fother than federal or stare (specify) < o o i1
S = STATE O = OTHER (specify) P Al B13/B58(5800
P = PRIVATE - > e O N ST S A T S T)
E. STREET OR P.O. HOX ‘
N I TR S A N DU N e R A T A 2 N R S Y B R S B B
P 0 BOX 501 e
I - R
: F.CITY DR TOWN G.STATE H.ZIP CODE |IX, INDIAN LAND & B
- 1 IBR] T i1 17 1 1 ] ] T4 ] i 1 1 i I T T T 1 1
pi; Is the faciiity loceiec or. ha.cq !.:’»057
DETR OIT MI|i48232
_. | 4 12 1 ! 1 1] L W 1 ] 1 S IO O | 1l | S S B 2 ! 1 1 ] g YES . m NO
N !,,, - . . at | a1y ez |4z - 21 . ’
5. EXISTING ENVIRONMENTAL PERMITS s _ : :
A&. NPDES (Discharges to Surface Water) - D. PSD (4ir Emissions Jrom Proposed Sources)
R T+ 1t T T 1T 1 1 1 713 cl=t T 1 i 1 1 & 1 1 T T T
PN
b ;1\] ‘ 1 : L L TN B T 9 Lt . L Y RS S N 1 1 1 ..J
TYIERRT - EREDIEIED d 20
£. uic (Undergrownd Injection of Fiuids) E. CTRER {specify)
TR A T S T I c] 7] o L A N A B A B B {specify)
e 18 C '
T e 17 ) s - 3¢ [ vs(t6 | 17|12 - 3c
€. RCR A (Hazardour Wesres) E. OTHER (specify)
R T 1t g+ T T 1 T 1 T T 1 clT 1 v 1 1T a0 v T 17 T71°17 (specify)
{ Q

he oudme of the fa"mty, the location of each of its exnstmg snd proposed mtaPe and d;scharoe structure each of its hazaroous waste
reztment, storage, or disposal facilities, and each well where it injects fluids underground. Include all sprinas, rivers end other =urfaee
v:zter bodies in the map area. See instructions for precise requirements.

| Warehouse and distribution of industrial solvents

Sl CERTIFICATION free instructions) o

! certify under penalty of lew that | have perrana//y examined and am familier with the infonnatior submitted in this applicetion and all
srtechments and that, besed on my 1nqu1ry of those persons immediately responsible for obtainiag the informetion contzined in
eoplicetion, | believe that the information is true, accurate and complete. | am eware that there are significant penalties for subm/mng
feize informaticn, including the possibility of fine and imprisonment. '

~
s

~ NAME & OFFICIAL TITLE (rype or print} B.SIGRATURE C.OATE SIGRED

R. J. Jones, Vice President @A\ C <
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v Tor 1 11 1 11

el

Kl " X " e " x 2 [ 1 2 I e Lo

A Form 2210-1 {6-80) REZVERSE




TFCRM U.S. ENVIRONMENTAL PROTECTION AGENCY 1 EPA4 I1.D. \L‘P\:BER\ .
B NS N i ¥ ) HAZARDOUS WASTE PERMIT APPLICATION = b i ‘—i
* Nl ; Consolidated FPermit: Program olos 3117
! R::L:q,; \(?f foa B t"ﬂ‘ tion i rr(‘.ur(u under Seciion 2008 of RCRA. FM I 5

FFICIAL USE ONLY ¢
DATE RECEIVED
I c . & dent

NEREN]

il ‘-’I"ST OR REVISED APPLICATION

or B

FORG
ICAAIDN’
FEFPDVED

A s

zc

oty
G e TR R T A AT

S pelow fmark one box only/ 1c inc:cale whether this 1s the first eppiication you are sul
ion end you already know your fecility's EPA 1.D. Number, or if this is 5 revised epph.cenion,

1.ng for your faciiity ora

in the eno:iOprigie bex in A ;
enter your facility’s

~.icauion, {f thisis your first ape
Sumbe: i Isem | gbove,

T APFLICATION (ploce cn “'X'" beiow oné provide the cppropricie cote)

el

VEXISTING FACILITY (See instuctions for definition of “existing’ facility. T L2.NEW FACILITY (Corr,,l\‘.‘r iiem below.)
Compieic item below.) S5 FOR NEW FACILITIES,
PROVICE THE DATE
T T e, T oav ) FOR EXISTING FACILITIES, PRCVIDE THE DATE (vr, mo,, & day) T %, 1wt :ﬁ fvr., me., & €6y OFERA-
- h : OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION GEGAN OR 18
6 !6 0 0 ]_ {use tnc boxes to the left) | J EXPECTED TO BEGIN
S =% [ 1 +E 75 2§ Ii Tt
\'l-;.éLf-.;r‘LlCATlON {piace crh "X beiow and completie liem I aboue)

™

2. FACILITY HAS A RCRA POCRMIT

’ 2 1. FACILITY HAS INTERIM STATUS

— CODES AND DESIGN CAPACITIES ¢

|_ e
E .
L e ihode it v 1wt

The feoy

NS,

40T geiio

A, FROCESS CCDE — enter the code from the list of process codes below that best DESC’leS ezch process 10 be used &t the facility. Ten iines 2r¢ provided for
emiering coges. |f more lines are needed, enter the code(s/ in the space provided. If 5 process mll be used that is not inciuded in the iist cif coces below, then
cecorit: the crocess [including its Gesign casaecity) in the cpace provided on the form (Item 111-C).

£, PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

T.OAN ZUNT — Enter the amount.
Z. Ul OF WEASURE — For each emount entered in column S(1), enter the code from the list of unit measure codes below thet describes the unit of
mezsure used. Only the units of meesure that are listed beiow should be used.
: PRO-  APPROPRIATE UNITS OF PRQO-  APPROPRIATE UNITS OF
. CESS MEASURE FOR PROCESS CESS MELSURE FOF PROCESS
PRCOCESS cope DESIGN CAPACITY PROCESS COoDE DESICN CLFPACITY
Siorege: Trestment:
COMTAINER (berrel, €rum, efc.) S01 GALLONS OR LITERS TANK T81 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
V. ASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNCMENT TC2 GALLCNS FER DAY OR
CUBIC METERS LITERS PLE DAY
SURFACE IMPOCUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUFR CR
] METRIC TONS FER HOUR
Dispose!: GALLOINS PER HOUR OR
! INJECTION WELL D75 GALLONS OR LITERS LITER:Z FER HOUR
NDFILL D80 ACRE-FEET (the volume thot OTHER (Use for phuysiccl. chemical, T04 GALLONS PER DAY OR
[ would cover one ccre to @ thermal or biolegical rectrment LITERS FER DAY
denth of one foot) OR processes not occurring in tanks,
HECTARE-METER surjcce impoundments or inciner-
LAND APPLICATION DE1 ACRES OR HECTARES ctors. Describe the processes in
OCEAN DISPOSAL DE2 GALLONS PER DAY OR the spece provided,; Item 111-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D82 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
LT EASURE CODt UNIT OF MEASURE CODE UNIT OF MEASURE CoDE
GALLORS. . . . . v e i e G LITERSPER DAY . . . . ... .. .... v ACRE-FEET. . ..... e e e A
LITERS . .. .. v v v v . .. L TONSPERHOUR . . . ... ..., D HECTARE-METER, . .. . . v o0 ... F
CUEICYARDS . v o v v e i ee e e e u Y METRIC TONS PER HOUR. . ... ... w ACRES. . .. ..... . e e . B
CUBIC METERS . . v v v v v e v e v n c GALLONS PER HOUR . ... ...... E HECTARES . . . .. ...... e Q
GALLONSPER DAY « - v v v v v, U LITERSPERHOUR . . . ... .. .... 4]
_>\A"’x?‘.._ FOR COMPLETING ITEM U1 {shown in line numbers X-1 and X-2 below): A facility hzs two storage tanks. one 1ank can holg 2CG callons and the

lity &lso hes én incinerator that can burn up 1o 20 galicns per hour,

DUP

AR AR RRARRR TR

L oa c:o.-i E. PROCESS DESIGN CAPACITY *|a PrRO- B. PROCESS DESIGN CAEBACITY

CoAER FOR 2y ¢ FOR
o Zonrlorriciall Bl S5sS T
zZos '(/:péc,'«.) SURE USE Z 2lifrom list 1. AMOUNT SURE USE
<= i (enter ONLY =2 cbove) (cnier ONLY
- coce) . g caac)

N T onw r&d = l.“ '1 27 1€ - it 18 = °7 ot 'ril-: & - ar
N1 Sipio] 600 gl 1] sl IR [
i s] , | ] | |
e d veo .."0 IE 1 ’ 6 : =

o ! P | : '
N i 7 ! |3

01! 17,600 | BEEEEE | |

. I i i ! i ) - |
N ] I i [ ) i t i :
P-25:0°2: 5,000 I J' o 8 . ! ,
b
. ol | R | N
T 04 1,800 ; b ! | L
i i i o T
» BEREERRED NERERN
. -— = —t— ; S T U S
N T ; T AT = — =
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- e s s 3 . >
FOR D'.lor\;\hm-;csss coors OR DESCRIBING OTHER FR s
TEEE D EnTAQNAL PR c‘ 2 OCESSES (code

(T04) - 3 Distillation Units ‘

1 @ 300 GPD
1 @ 1000 GPD
1 @ 500 GPD

WA AT

2.

g-"DTE:

e

)

0
[R]
C o0

G- = Frimd AL . 2 T i,
— e ..JUS W AS!._ I\U MBER — Emer the fou.—oum RuUmDEr Trom 40 CFr, Suopart U jor each 11si2C REZarGoOus wWaste vou wih nzngig, If you

_ ious westes which &re no listed in 40 CFR, Subpart O, enter the four—dicit numHer(s} from 40 CFR, Subpart C thet describes the characteris-
“nE 1exic conteminents 0f those hezardous wastes.

waste thzt will be handied on an annual

O ANNUAL QUANTITY — For ezch listed waste entereC in column A estimazte the guantity of thzt
ail the non—listed weste/s) thet will be hz~2ied

¢t cheracteristic or toxic contaminent entered in column A estimzte 1he iotzi annual quantity of
235 1N Characierisiic Or CONTEmMINENT.

CF KEASBURE — For each quentity entered in column B enter the unit of mezsure code. Units of measure which must be used end the eppropriete

ENCLISH UKIT OF WEASURE CODE WMETRIC UNIT OF MEASURE CODE
POUNDE, . . ... .., . .... T e e e e e e e e e P KILOGRAMS . |, . . . . e s e e s o e e e e e 28
TONS, ., . .,... N e s e s r e e e e e e T METRIC TONS . .. .. [ N O

Hivy records use any other unit of measure tor guantity, the units of measure must be converted into one of the required units of measure taking iN10
. ine epproprizte density or specific gravity of the weste,

CESSES

FR0CZZSS CODES:
For listed hazardous waste: For esch listed hazardous waste entered in column A4 select the codefs) from the list of process codes contzined in Item i1!
10 indic212 how the weste will be stored, trested, and/or disposed of at the fecility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant enterec in column A, seiect the codefs) from the list ¢f process codes
eonizined in hiem {1 10, indicate all the processes that will be used 1o store, treet, andjor dispose of all ihe non——hsked hazardous v.estes that possess.
10zt cherecteristic or texic contaminant.
Note: Four spaces are proviced for entering process codes. If more are needed: {i) Enter the firsi three as described above; (2) Enter “000" in the
extrems right box of ttem (V-D(1}; 2nd (3) Enter in the space provided on page 4, the line number and the addiiicnal codefs/).

PROCESS DESCRIPTION: If 2 code is not listed for 2 process that will be used, describe the procers in the space provided on the form,

HHZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazsrdous vwestes that ¢cen be described by
~zn one EPA Hazardous Waste Wumber sha!l be described on the form as foilows:
S— 1 one cf the EPA Hazardous Wasie Numbers and enter it in column A. On the szme line compleie columns B,C, and D by estimating the total annual
C--‘Ef’--n» ¢ ihe waste and describing all the processes to be used 1o trest, siore, anc'or dispose of the waste, )
ciumn A of the next line enter the other EPA Hazerdous \Waste humber &t cen be used to describe the waste. In column D(2} on that line enter
C g with ebpwe' z2nE ™meiks ns pther entries on thel Iine,
sten 2 107 cacn other Brm rmacarZous Wasie Number that can be use to describe the hazardous waste.

~LE rOR COMPLETING ITEM IV {shown in line numbers X-1, X-2, X-3, and X-< below/) — A facility will treat and dispose of an esti

egtimzisg 800 pounds
e ?55’ ol chrome shavi:. >« from leather 1znning and finishing operation. In godition, the tzciiity will treat end dispost of three non—iisied v ES'ES. lwo.wastes
H c:r"~s".'e cnly gnd theio . il be an esuimaiec 200 pounds per year of eech waste. The Otitr vraste is corrosive and igniteble and there wili bt &n estimaied
;~ds per vear of that v *s.  Treatment will be in an incineretor and dicposal will be in z [anciil,
C.UNIT D.PRLITSSES
B. ESTIMATL “NNuaL [OF MEA
- - ~URTO, 1. PROCESS CODES . 2. FROCESS DESCRIPTION
QUANTITY € "~ eSTE [ (eriter) = (if ¢ code is not cntercs in Dtl1))
. codey
: - T T 7 1 T 1 T 1
900 LT 0 3DS 0
i _ :
! co, Ty 1T 1 1
, 4060 | 1P 3D SO | ._
H v ' N '
; i ; T 7 T ] T T T
RN Gl 100 | FiiT 0 Jpr o |
——— 1 1 } 1 |‘ T - N H : | ) )
- o i l | ) ! inclieded Sovng
o - Pt ! | !

< S ZeBU) PAGE 2 OF 5 CONTUNUE ON PAGE 3



‘i = PROYOEDDY ThIs pepe Before combietitic if you have more then 28 westes to list Form Approved (V02 IVe 1L0-SEDOM

‘!r EPAN.D. NUNMEBER (crfcr from poec 1) \ N FOR OFFICIAL USE ONLY
i N W"‘A [
bbb 3l1l7lslolo T w DUP
I} u,)q 1
qu
T TSCRIPTION OF RAZARDOUS WASTES /comme PP
| ‘ ) l : C.UNIT |
i AJEPA -
. IHAZARD.! B.ESTIMATED ANNUAL CImEA
; MASTEND! QUANTITY OF WASTE (enter 3. PROCESS CODES 2. PROCESS DESCRIPTION
; , code) (enter) {if c coce & no: cnicrec in Drl))
- N T2 s N It IYE 127 - vy 1 sr - 28tz - pe Tov o ge
' i ] . ‘L‘ ] T T T T 1
; i R LS
} iFloo 1l 667,500 Pl sn1ros
‘ 1 1 i H i 3 T T
-~ ]
- FI00R2 222,500 P| 1S02:
, l T ¥ i i IR
| '
i 1 1 1 T H Il T
2 |
' | ,
' ' | i [ } i ' [ T T
< ! !
. L
H : i T 3 T 1 T X T
e g
N T T ] ] 1 ) ¥ T T
H - ‘
1 ’ , i
{
| T T T T
e b
: .i ; T [ T 1} 1 T T T
¢ g 1
Vo '
[ | T T 1 T T T
g1 |
’ b ] ,
| i [l t i T T [ T 7
! |
j ;
: I T i T T T T T T
N i
1 ' HE! T T .
T L
H 1 1 1 T T T T 1
!
r
: T T T T T 1 1 i
B
i T 4 T LI T
' T [ T T
B
; ) ; [ 1 P - \ T T v
S ' ‘
> 0o i ‘
i | [ [ l T T T
c ] |
T T T T T T
~7 b
- . :. ; i
- | ' T 1 T T T T 1
o
- — T T T T
ENEN 1
o
f [ T T 7 j T i T 1
Bl |
T T T T T
- ; '; l { ! I i T
R R l
H i i i T 1 1 | t ] T i
@ | |
) : b |
j : P i v [ [
. o |
. bt ‘_J [ ! i
o Zorm 2D90-3 (5801 CONTINUEZ ON REVERSE
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fenter AT, VB, CT, €ic. behind the M2 te identify photocopied pogpcs)




:
]

Eta .S, NO. (enier from pege 1)

—fmxbbidﬂﬂlhsbb_;g

prounc—level} thet cigeriy Celinezie ali EXisUnC strucTures; existing S10rage,
rezs fsee instruciions for more detail).

LT iities must include ph
TENT .':nc' ciso os:! a2rees; end sites 7’ future sicrege, trec Tment or Cisposa!

LATITUDE (degrees, minutet, & seconds) LONGITUDE {desrees. minuies, & seronds)

4121121316 D

L &< &7 Y} L3 - kAl

(1L EACILITY OWNER GgEsestimraiiaasy
— A M The TecitiTy Owner is aiso the {2
skip 10 Section I X beiow,

;.-r"‘ e

cility cpersior s licted in Section Vil on Form 1, “Genersl Informzoon’, place an X' in the bex 10 the left and

E. f the facility owner is not the facility operator as lisied in Section VI on Form 1, complete the foliowing items:

‘2. PMONE NO. torec code & no.j

1lslsbkls b

1. NAME OF FACILITY'S LEGAL OWNER

»
"

r‘; = Detrex Chemical Industries, Inc. : '

4. CITY OR TOWN

Z.STREET OR P.O. BOX

;; P. 0. Box 501

. OWNER CERTIFICA.TIO'\ : = _
' Hy under penalty of law that | have persona//y exam:ned and am r’amm

with o:g mform tion subm/‘red in this enc "'/ aweched
brzining the informetion, | belicve thet the
[s2

o
. .,c:.;../er;.s anc thet based on my inquiry o7 those individuels immediately resoonsibie for o
i susminied informerion is true, sccurate, and complete, | am awere that there ere significent penalties for submitting felse informztion,

I inzluging the possipility of fine and imprisonment.

' >
E.SIGNATURE C. DATE SIGNED

A.NAWE (brint or 1vpe)

R. J. Jones, Vice President
¥, OPEF_.TOR CERTIFICATION S5

lee ’ - unger penzlty of lave that | Azve personail, exemined anc am familiar with

: -.m_, and thar based on my inquiry of those individuals immediately resoonsible for o
=il informarion. s true, sccurete, and compleie. | am ewere that there zre significant penalties for submitiing faise informeazion,

loomiTec
the possibility of fine end imprisonment.

,‘: “‘J e___,a::‘

the informaricn submined in this enc el srached
I

teining the informaztion, | believe that the

15

AL N AWE [DRinl OF 1Y PE) B. SIGNATURE i C.DATE SIGNED

t .
F 25163 (6-80) PAGE 4 OF & - CONWTINUE ON FPAGE
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P

a:eas are spac:=d for elite type, i.e., 12'cnara<;rers/‘ nch).

-«

Form Approved OMB No. 158-R0175

ENERAL INFORMATION

Consolidated Permits Program:- ",
(Read the ““General Instructions™ before: atartmg.)

GENERAL
I LXB

IRONMENTAL PROTECTION AGENCY :

I. EPA1.D. NUMBER
_"MI D091 605 972'«:

- 13 14

e ——————————————————
GENEHAL leTRUCTIONS :

|r',|n the dmgnata¢space “Review the-inform-
~ation: carefully:. it'any of-it is incorrect; cross
through: it andenter: the ‘correct data in the '
-appropnate flll—m*varea below. Also, if any of |
s-absent (the area to, the .
“tabel:. space - lists the ‘information
“that should appear), please provide .it. in the '
proper- fili—in- -areafs) below.” If the label is
) completa and" correct, you need not complete |
, VT and. VI (except VI-8 which !

" discharge ta waters of the U.S.? (FORM 2B}

19

D.isthisa proposed c|I|

ﬂnm than those-described .
dlscharoe 16

] e

> 27

process solgtlo mining ‘of miner

mmlr"ng of sulfur by the: Frasch ‘

38§ - 38

Sattainmentt ana} (FORMS)’
N NAME OF FACILITY

T 4%

<] T T 71 1 ] i 1
.15""'DET EX LC.HEM ICAL INDUSTRIES, INSZC.
[T AT ) ETK D T S e ERCERe e
IV FAELIT\' CON’ I'ACT
;.~A- NAME & TITLE (last, first, & title) :
_2_ T T T T T T T T T T T T T T ™ T T T
2ROBRE4"HT,WILL MGR. CORP. ENGR 3131135 8¢F
1ite — —— * T ] e =] ]

V’ FACILITYMAILIING ADDRESS

A.STREET OR P.O. BOX iy

T T T T T T T T T

JC-STATE]

D..ZIP CODE:

4|DETROTT w1

T TT-TT
14 8 23 2

e B < 7 S

VI.-FACILITY LOCATION
: 2 ALSTREET, ROUTE NO; OR OTHER.SPECIFIC IDENTIFIER.;

- -,-u. P e P s R RV (U Pl et

. M
87

| — LS S e . i 1

1
pans 1

D.STATE|

M1}

41 4

CONTINUE ON REVERSE




CCNTINUED FROM THE FRONT

=y -
LR SIC CODES (4-dlg/t in order af prlonty} .
: - o ‘A FIRST . R S S0 . . . B SECOND , s
I PR :pecx'f)'} sl T T T Tspeci '
3 2 l8 6 19 ( r7 o (specify) A

. D. FOURTH - = T m LI

(specify) -CT L (specify)'

g PR T S A NAMIE, L T ] B L e s b e T e e
o] ITIII'TIIIIIIIITITIITTITIFII||
B|DETREX CH E MIC A L I N D USTRIE S » I N C.

T N L i P L I L L 1 L Il

.. {5 the name listed In
. ltem V_III-A alnthe

STATUS:OF-OPERATOR (Enter the appropriate Ierter imo the answer box: if “Other", specify.) - ::-

-FEDERA L5722 M = PUBLIC (other than fedeml ar .mre) (specify}
STATE Mézf’éo POTHER'(pecify) P
A AR

G.STATH H. zIF CODE
T T T T

MI

ey el

X EXISTING ENVIRONMENTAL PERMITS

o BEA. NPDES: (Discharges'to-Surface. Water)- 3435|850 PSO (Air Emissions from Proposed Sources) ¥},
- ¥ 1] 1 3 1 & 1T ¥ 1 1T 1

I

| S WA SR SUN I S

ClLem : Cak - o
! XII.LNATURE or—susms&c (prowde a bnef descrrptmn

Warehouse, Distribution and Reclamation of Industrial Solvents.

A NAME B O'FFICIAL FITLE (type or prin!) [C. DATE SIGNED

R. J. Jones, Vice President

2A Form 3510-1 (6-80) REVERSE



CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS . - . TANK ,.TO1 . GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS -~ - 'LITERS PER DAY -
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT "% . T02 ' GALLONS PER DAY OR
CUBIC METERS ) : ° LITERS PER DAY B
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS |Ncmem\'ron Y. .~ TO03  TONS PER HOUR oR :

I3 - o : T S 7 -0 METRIC TONS PER HOUR;
D : : L . ; o L GALLONS PER HOUR OR
INJECTION WELL " D79 GALLONS OR LITERS ' LITERS PER HOUR
LANDFILL ) . D80 ACRE-FEET (the volume that OTHER (Use forph ucal, chemical, T04 GALLONSPER DAY OR

: R - .t . :would coveroneacre to g - . thermal or biological tregtment LITERS PER DAY

_ depth of one foot) OR Processes not occurring in tanks, . Lo
. HECTARE-METER s - surface impoundments or inciner-
LAND APPLICATION : D81 ACRES OR HECTARES - - ators. Describe the processes in
OCEAN DISPOSAL. : D82 GALLONSPER DAY OR the space provxded Item III—C)
.LITERS PER DAY .
SURFACE IMPOUNDMENT D83 " GALLONS OR LITERS L . o
' UNITOF . S “';"“"vUNlT oF _ . ~UNIT OF
. MEASURE -~ -~ 2 : 7 " MEASURE © e MEASURE
UNIT OF MEASURE CODE ~~ - ~UNITOFMEASURE - - ~ CODE - UNIT OF MEASURE "~ = = CODE’
GALLONS. . .. .........00...G LITERSPERDAY . ... .. w. ... VL) ACRE-FEET. . . ... I
LITERS . .t vt i v memnmnnsnansa L TONS PERHOUR . . ... e LD HECTARE-METER
CUBICYARDS . ........ e e Y ' 7 . METRIC TONSPER HOUR. .. .. .. CW ACRES. . o . i i ainosndaeevens
CUBICMETERS . . ....0.200.:. c : '_ GALLONSPERHOUR ....:.:...E C HECTARES
GALLONSPER DAY . . . vi cveeuan U CLITERSPERHOUR . . . .. ovdl s b i H 21 L N

re spacea ‘or zit2 rpe, i.e., 12 cnaracters,;inchl. ~orm Approved OMB No. 158-S80004

¢ US.E ONMENTAL PROTECTION AGENCY _EPA L.D. NUMBER
o) HAZARD WASTE PERMIT APPLICATION s /A
\'.’EPA Consolidated Permits Program FiM|1{D|0}9|1l6]0{5 9' 71 2 1

RCRA (This information is required under Section 3005 of RCRA.) —

PPLL CATION| DATE RECEIVED COMMENTS
APPHOVED {yr.. mo_ & )

—_—
23

II. FIRST OR REVISED APPLICATION

Place an “X’" in the appropriate box in A or B below {mark one box only] to indicate whether this is the first application you are submit_ting for your faciliry o,r a
revised application. If this is your first application.and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an “X" below and provida the eppropriate date)

D 1. EXISTING FACILITY (See insiructions for definition of “‘existing” facility. D 2.NEW FACILITY (Complete item below.)
t Complete item below.) FOR NEW FACILITIES,
THE DATE
= 5T Toas"] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) e o T T ony '(’;_o,‘,ﬁfi ay) OPERA-
OPERATION BEGAN OR THE CATE CONSTRUCTION COMMENCED L r l TION BEGAN OR IS
8 6b 0 6 OI 1 {use the boxes to the left) EXPECTED TO BEGIN
73 78 7T 18 I3 4 73 768 77 __78
B. REV!SED APPLICATION (place an “X below and complete Item I above)
El. FACILITY HAS INTERIM STATUS . e FaciLity HAS A RCRA PERMIT
72 T2

III. PROCESSES -- CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s) in the space provided. |f a process will be used that is not included in the list of codes below,then
describe the process (including its design capac:ty} in the space provided on the form (/tem 11/-C).

B. PROCESS DESIGN CAPACITY For each code entered in column A enter the mpacrty of the prooess. t' g
.1. AMOUNT — Enter the amount. . : X e ek
‘2. UNIT OF MEASURE — For each amount entered in column B(1), enter ‘the code from the l|st of unit measure codes below that descnbes ‘the umt of
measure used. Only the umts of measure that are listed below should be used

PRO- APPROPRIATE UNITS OF

Ce- PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS "~

- CESS - MEASURE FOR PROCESS

Treatment: =

EXAMPLE FOR COMPLETING ITEM I (shown in Ime numbers X-1 and X-2 below): A facrhty has two storage tanks one tank can hold 200 gallons and the
other can hold 400 gallons. The facility aiso has an incinerator that can burn up to 20 gallons per hour. ’

d__ oo V’.,.i‘.'i\\\\\\\\\\\\\\\\\\\\\\\

5 A.PRO- B. PROCESS DESIGN CAPACITY cor ela. PrO e. PROCESS DESIGN CAPACITY om
9 Cobe o 2. UNIT o pprciac| m| SESS : ' - {2.uNIT | oERICIAL
gg (from list : LAMOBNT O™ use %z (fcroomotl;t . . .. 1.AMOUNT - o PEMEATT UsE
3 - b ONLY (% . LT ONLY
2| above) o e ge;:i:)" ONL . _12' above) el o o ‘(:eondtee)r
18 - 18 |19 '_ 27 _zl_ | 2% - 32 s - 18 19 - - 27 28 29 - 32
X-11510]2 o600 - g 5
Tigaq 8,000 G 7
q g2 21300 G 8
3 ;
T|0 |4 5,860 U 9
4 10
e - 14 28 23 - 32 16 - 18] 19 - 27 28 29 - 32

EPA Form 3510-3 (6.80) PAGE 1 OF 5 CONTINUE ON REVERSE




ntinued from e front.

[. PROCESSES (continued)

SPACE FOR ADDITIONAL P

INCLUDE DESIGN

]

N i

35600 Sti
5350 Still @
DCI Still @ 1,0
Wiped Film Evap.
Experimenta

ROCESS CODES T
CAPACITY.

FOR DESCRIBING OTHER PROCESSES (code

11 @ 1,000 Gal/Day
500 Gal/Day
00 Gal/Day
@ 960 Gal/Day
1 still @ 2

,400 Gal/Day

IV, DESCRIPTION OF HAZA
: S WA

A. EPA HA
handle hazardous

tics and/or the toxic contaminants of those haza

'3, ESTIMATED ANNUAL QUANTITY — For each tisted waste entered in column ‘A estimate the quantity of
A estimate the total annual quantity of all the non—listed waste(s) that will be handled

basis. For each

= UNIT OF MEASURE — For eech guantity entered in

codes are: . .-

. " POUNDS. Ve
TONS. ...

If facility recordsuse a

account the appropriate density or specific gravity gf the waste.’

3. PROCESSES '
1. PROCESS CODES:

For listed hazardous

characteristic or toXic |
which possess that ;haracteristiq: or contaminant.

ny other un

RDOUS WASTES

U E NUM — Enter the four;
wastes which are not fisted in 40 CFR,

cormrtaminant entered in column

weste: " For eaeh hsted

igit pum
Suybpart D, enter the fou
rdous wastes. SRPRERRZ s

it of measure for quantity, the units of measure must be converted fmio one of the required units &f measure taking into :

hazardous

waste
) indimts.how the waste will be stored, treated, and/or disposed of at the facility. :

" For non—4

For

-that characteristic or 10Xi¢ contaminant. -

" Note: Four spaces

NOTE: HAZARDOUS WASTES DESCRIBED 8Y MORE THAN ONE EPA HAZARDOUS WASTE. NUMBER
EPA Hazardous Waste Number shall R I e e L e e

; [ Hazardous Waste Numbers and enter it-in column A, On the same line complete cofumns B,C,and D by estimating the total annual .

- quantity of the waste and describing all the processes 10 ‘ R A C

2.

are provided for

fine enter the ather EPA Haza

characteristic of toxic contaminant entered iri column
{tem 11 to indicate all the processes that will be used to store,

entering process codes. if more are needed: (1) Enter the first three as
© .- extreme right box of ltem ly-D_(j);_ and {3} Enter in the space provided on page 4, the line number and the additional qo_t_ie(s).’. .

be described on the form as follows:

be used to trest, store, and/or dispose of

i “inciuded with above” and make no other entries on that line. :

- 3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the haiardous waeste.

EXAMPLE FOR COMPLETING
_per year of chrome shavings from

 are. corrosive only and the

ITEM 1V [shown
lesther tanning
re will be an esti

200 pounds per year

in line numbers X: 1, X-2, X3, and X-4 below) — A facility will trest and disposé of an estimated 200 poﬁnds

in addition, the facility will
each waste.

and finishing operation.
of

Y rt D for
—digit numbgi'_(sl from

column B enter the unit of messure code. Units of measu

KILOGRAMS .
- . METRIC TONS

. entered in column A select the codels) from the Hist of process codes contained in frem 11l
treat, and/or dispose

2. PROCESS DESCRIPTION:’ if a code is not listed for o process that will be used, describe the process in the space provided on the form
rdous Waste Number that can be used to‘des;\_'ib.e thé"wésti;. ‘h'\"i:_'oiur‘ﬁn D(2) on that line enter :

The other waste is corrosive and ignitable and there will

e il

each listed hazardous waste you wil
40 CFR, Subpart C that describes the characteris-

méf ;\;a;{e‘tvhat'wi‘ll be i'uandled on an annual» .

g L

re which must be used and _thé‘apj;rohfiate

..................

...................

A, select the ‘codefs/ frorﬁ ‘the list of process ‘codes‘.
f all the non—:!is_gec;_! ha_zarg:lioqs' _ynrastes_ that possess’

described above; (2) Enter “000” in the -

H;uMNs wa_stes”i‘_h'é; can be described by

the waste

treat and dispose of three non—listed wastes. Two wastes .
be an estimated

;100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be inalandfill. -~

T , . C.UNIT D. PROCESSES
| ‘g ; HRSZ'PERN% 'B.ESTIMATED KNNUAL‘OS‘T“?\ 1. PROCESS CODES ' 2. PROCESS DESCRIPTION -
‘\‘ 52 |(enter code) -QUANTH-.Y_OF \_NASTE (::dt:;' ) (enter) . B (ifacodei{notgr_ttered in D(1)) ..
b - i . T 1 T T
3 K-l \K\0\5\4X o 900 py |t 0 3\D 80 :
R T . s T 1 T 1 T T T

X—Z\D\O\O\Z\ 3 "-_400 lj T 0 3\D 8 o -\

' - 1 T 77 1

x-3\D\o 0\1\ = 100 p| roslp 8 0

T _—

XA\D\O 0\2\

e I

included with above .

smmm——— . 10-3 (6-80)

PAGE 2 OF 3

CONTINUE ON PAGE 3



-

‘ Car';_::v-*::nrom pace 2. .
“NOTE: Photocopy this page before comoieting if yo

maore than 26 wastes to list.

,—Forrn Approved OMB Na. 158-S80004

4-‘_i~EP"A 1.0. NUMBER (enter from page 1) FOR OFFICIAL USE ONL
__s_{ t rial c | s ] T/N <
Wi M 1/ D 0| 9| 1] 6] 0| 5|9l 7| 2] 1 W DUP 2} DUP
1 {2 - 13} 14 {15 132 - 14 113
. DESCRIPTION OF HAZARDOUS WASTES (continued
A. EPA C.UNIT D. PROCESSES
W  |HAZARD.| B. ESTIMATED ANNUAL [°FMEA- -
Z3 WASTENO| QUANTITY OF WASTE {enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
12 | (enter code) code} (enter) (if a code is not entered in D(1))
n! - 8 | 27 - 4& 21]‘ Il' 21]'[2’ 271-17.5 21r-ru__
1 {r 00|l 2,002,500 P S01/s02(TO04
TT 1 T T
2 {rl0j0]|2 667,500 Pl [s 02
L 1 T T T 1 1
3
T 1 T T T
4
T T 71 T
5
T T— T L L
6
| L 1 T 1 L
7
T 1 T ™
8
T T T T T T
9
LI | L T 1 T
10 N
T 1 T 1 T 7 T 1
11
T 1 T T T 1 T 7
2
T 1 T T T
13
T 1 T T L T T
14
LG T 1 T T
15
T LI T 1 T T
16
i ! [ T3 T 1
17
LR T 1 T 1 T T
18
. Tl T T1 T
19
T T T 1T T T
20
T 1 T 1 ; T T
21
T T T T 1 T T
22
P T T LI L
23
T 1 T T T L
4
[ T 7T L
5
26 T1 1 i T T T T
23 - 26 27 < 33 2] ERIESRTY N T YA TS T )
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
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ZJntinueg from the 1ront.

IV. DESCRIPTION OF HAZARDOUS WASI (continued,
E.' USE THIS SPACE TO LIST ADDITION

ROCESS CODES FROM ITEM D(1) ON PAQ

i

EPA 1.D. NO, (enter from page 1)

TIA

m{T|{plojof1| 4 a4 9 47 |2 " T¢

r4

| Y. FACILIFY DRAWING

All existing facilities fust include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

¥1. PHOTOGRAPHS

- 'T}‘ -

Alf existing facilities must include photographs faerial or ground—fevel} that clearfy delineate all existing structures; existing storage,
treatment and dispasal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION

‘ LATITUDE (degrees, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds)

4121121311510 N 7 183 10

‘ 68 66 67 68 ® - 71

VIII. FACILITY OWNER

CJA. 1f the facility owner is also the facility
skip to Section I X beiow.

7z - 7 75 76 77~ 79

operator as listed in Section VIIl on Form 1, "General Information’, place an *“X" in the box to the left and

- B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, compiete the foilowing items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO, (area code & no.)
?3-1 Detrex Chemical Industries, Inc. 3 3- 5{ 8/ 5| 8 0{0
I LLs - 5% {38 - S8 359 - 6t 62 - [1]
' 3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE
pu |.S | .
(12 0. Box 501 G Detroit M| {48232
- 16 g 5 & - 40 a1 &4 - 1

'1X. OWNER CERTIFICATION

/ certify under penalty of law that | have persanally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
| ‘ncluding the possibility of fine and imprisonment.

"A.NAME (print or type)

B. SIGNATURE

1Dt

C. DATE SIGNED

je 24K\

R. J. Jones, Vice President

X, OPERATOR CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in fhis and a_l/ attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the informa.t/on, I be/:eve tha; the
submitted information is true, accurate, and complete. | am aware that there are significant penaities for submitting false information,

including the possibility of fine and imprisonment.

A. NAME (print or type)

B. SIGNATURE C. DATE SIGNED

T —



R . Form Aporoved OMB No.
V. FAGTLITY DRAWING (see page 4) A :

'L#~ (G ' .

. 153580904

8x3 Steel
Poottul doae

i LEGM, TESCRIPTION
- LOTS % AT 17 OF HILL UNIOW BCLT IEYELORENT SLEDIVISION, SEIN THE K. 1/2 OF THE

- . S. E, /2 0F TH ®. v, 1/2 OF SEC. 20, T 1S, R. W1 £, CITY OF DETAOIT, mnE xTY,
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- Ra?LROAD STAYICTR.OVER . BAME TO TWl 841D Prusvivamsa, Qw10 asp DrTmort Rarsoas, °
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SeLT DEVILOMIEWT SusDIYISION AFORTSAIL

R - B - o . o PP -
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. A .

DETREX CHEMICAL INDUSTRIES, INC. @

P.O. BOX 501, DETROIT, MICHIGAN 48232

TELEPHONE
TWX 810-224-4756 E (313)358-5800

March 5, 1984 &44’ @/

U. S. Environmental Protection Agency
Region V

230 South Dearborn St.

Chicago, IL 60604

Attention: W. H. Miner

Re: Revised Part A
Detrex Chemical Industries, Inc. MiD 091 bos 473 & TKs, TSP, PA
12886 Eaton Avenue
Detroit, ML 48227

Dear Mr. Miner:

Enclosed is a revised Part A application including the proper EPA identification
nunber.

We appreciate vour comments with respect to the 5000 gallon tank and the
. distillation unit.

As to the 5000 gallon tank which is used for F002 material; normally the contents

of this tank would "turn over' in less than 90 days, however, there is no way ‘
we can be positive that material placed there on day 1 will be in fact gone by

the 90th day since the contents are normally removed in 3500 gallon increments

with new materials being added to it on a daily basis. Furthermore, the nature

of the material is such that solids tend to accumulate. When this happens it |
may not be possible to remove 3500 gallons at a time. We therefore feel that |
it would be more prudent to include the tank. l

We have recognized from the beginning of RCRA that the stills are not subject |
to permitting; nevertheless, in order to properly complete a Part A application ‘
it seems to us that the process information is required in order to distinguish

between a facility that merely stores and one which does treatment.

As to the requested increased storage capacity of drums: when the original Part A
application was submitted in November, 1980, the volumes were estimated, based on
the traditional recycling business that we had been doing for many years. Since
that time, due to the RCRA impact, we have found that those estimates are no
longer adequate considering additional business and allowance for equipment
breakdown and maintenance; therefore, we are requesting additional storage

capacity. R @@E@f{ﬁ
3/884,







. i s I
v

DETREX CHEMICAL INDUSTRIES, INC.

Page 2

With respect to the old storage tanks: these tanks were used for temporary
storage only (less than 90 days) and therefore are not considered subject to
the closure requirements.

We believe that the foregoing addresses your concerns but should you require
further information or clarification, please contact me.

%"f‘./‘??

)
s
e f

A
. G. Robrecht

Manager of Corporate Engineering
WGR/ smb

Encl.




Please prmt or type in the unshsded areas only B
{fill—in areas are spaced for elite type, i.e., 12 characters/' nch). Form Approved OMB No. 158- RO 175 ‘

U NVIRONMENTAL PROTECTION AGEN;Y 1. EPA i. D NUMBER

JGENERAL INFORMATION -~ W |+ '
<" Consolidated Permits Program I FM T D O 9 ]. 6 0597 2'

{Read »ﬁe “‘General Instructions” before starting.)

14 | 18

GENERAL INSTRUGTIONS ...
1f ‘@ preprinted label has been provided, affix
‘it:in the designated space. Review the inform-
stion carefully; if any of it is incorrect,- cross
through it and enter the correct.dsta.in the
sppropriate fill—in srea below. Also, if any of.
“the -preprinted-date is absent {the ares ito, the .
left of the isbel space lists the informctlon
that should appear], please provide it'dn the
proper. fill—in areafs) below. -if the_ label is-
complete and correet, you need:not complete.
ftems 1, 1Hl, V, and Vi (except VI-B :-which :
must - be completed regordiess). :‘Complete :sll.
items -if no isbel has been provided. Refer to’
. the. instructions for detsiled .item descrip-
‘tions and for -the legal :authorizations “under -
which this date is collected, -

\V
Nt

questions, you mu;t submit th:s form and th supnlement “form listed.in 1he parentheﬂs followmg the question. Mark **X" in the box in the th:rd column
lf the supplemental ‘form is attached lf *you*anSwer o” to each questlon ‘you need not submit any of these forms. You may answer “no” if you actw'

X MARK 'X'
| T SPECIFIC ou:snons ; i ; 3 fg._:g‘j;. PRI IR
B.. Does or will this-facility feither.existing orpmpaud) B
include a concentrated snimal ‘Feeding operation -0
X = mquatic animal production tacility ‘which- fesults m X
T T +-discharge to waters of the U.S.? {FORM 2B) . TR PTG B
D ‘15 this a proposed facility lother than those descnbad
; , X .cdn A or B.sbove) which will result. in 2 discharge 10.)
A or B above? 1FORM 2C) : T ilnl a1} " wsters of the U.S.? (FORM 2D}~ T Er ST
- S F ‘Do you or will you inject at this facility industris! or :
E- Doss -or will this facmty "“‘- st . municipal efffuent below the lowermost stratum con-
huardous wastes? (FORM 3). X X ‘taining, within one quarter mile of the well bore, : X
132 RS e e Tm e} underground sources of drinking water? (FORM &) " e
G. Do YOu.or wa’ll youm;ectattﬁtsfaﬂﬁyany produced. _ R . I
.»-water or other fluids whichere brought:to'the surface H..D.ol you or will yo: inject at thtsffac:fhtyélun&sef;:;pme-
. in connection w-th conventxona! oif or natural gas pro- Cia) -processes such -as mining ot sultur by ,
ﬂ f rocess, -solution mining of ‘minerals, in situ combus- |
ion-of “fossil fuel, or recovery of . geotherrml anergv? X
“(FORM 4)° e ]
T8 o - 370 88 {5 29 ¢
s this facility 8 proposed stationary source whu:h Y
OT one :of the 28 industrial categories listed iin the £
nstructions and which will potentially emit 250 10n8 ")
, : f . per year of any air pollutant regulated under:the Clean: X
| o .mmmant mn?thORM‘S) S K ETHE DSy T ~arﬁ? {FORM.B) - N T T
{il. NAME OF FAcILITV
fcl 1 t ] 1
1{5"'"ID E T R E X CHEMI CAL,  INDUSTRIES, INC.. . .. .
15 | 28 ”_‘J [ - EEEE B EE .- R L ARrE—— A . 3 (1]
IV, FACILITY. cou'rAc'r-
T i ; -1 ; ';}-A‘ NAME a. 'n'n.:ﬂast. fmt & th‘le) » L )
[ 1 i R
— .
2ROBRECHT WILL JM_GJRJ A.C_ORAPJ ENGR, 3,1.3-‘-358 5800
T . s B N 49 - %1

A.STREET OR P.O.:BOX .- i
T T T T T T T 7

‘D. ZIP CODE |

T T 711
148232
Y"1

SCITY ORITOWN %
I 1 1 LI 1

EATON

12886 AVE

D STATE] E..zlf CODE
DETROIT 3 xflas227
EPA Form 3510-1 (6-876)'

" o — — L - . 2 K .
e —— o s m—— 41 421 147 - 31 32 28 - :

CONTINUE ON REVERSE



“NTINUED FROM THE FRONT
. ii. SIC CODES (4-d:grr in order af prionty}

A FIRST

’ B. SECOND
{specify)

_;_2 18 L 6]9 (specify) el 1T
N 7
JUPSENEIG W T S 2
L - [Ty 18] 16 ? JU
e . C. THIRD D. FOURTH -
= T T T ifspecify) le 1T T Tspecify)
7
—T.'. 16 - 19

5. is the name listed In

R R :  A.NAME . - . .
‘;TT L e e e e e e B e e e N e e e s s e e e pi1-a, aizo
ACJHAE‘MAI,CJAIL. INDU STRIES, JI,N‘C, o I'ves TNo
: : B T I SRS ) _ oy BLTE o
‘ C. STATUS OF OPERATOR {Enter the appropriate letter into zhe answer box; :f “Orther”, specnfy) ‘D. PHONE {area code & no,) -
" F =FEDERAL :: - .. M= PUBLIC (other than federal or state] . (specify) L<1 L P LA
S = STATE: o ' Al 3.1 311358|(58
| P =PRIVATE" m [ 13 B e T8 )
T T T T l—fffl*l'f"lll‘f.Tl
P O BOX 5J0.14L4,4#.,, T
=t = e = - ™ . T N TR
SEATVOR TOWN- 1" . G.s’rATEI H. ZIP CODE.- JIX. INDIAN LAND
T T T T7T T T T VT T T s the facility Jocated on indian tands?
MI{48232{~[JYEs - ’:{jNQ
J 1 '} 1 1 i 1 N . s K
o IR DEFTREPIIRN I . gy .

"%, EXISTING ENVIRONMENTAL PERMITS
| A. NPDES (Dischargesito:Surface Water) -

FraD. PSD {Air Emissions from Proposed Sources}

RN T T T T 1T 1 T T 1T el t] s Rt O IO A DL A L D
E )N 1 A LJ# 1 A il | .} L 1 9 ‘P - 1 Sl J U )1 i i L L A 1
v;vs 17 | 38 - i 18 - 30
B. UIC (Underground]n}ecnon of}-'lmd:} srse Tt - g OTHER [specify) .. e -~
‘L.OL}-, v T T T T T T 1 3 -r 3 T T 1 1 U1 17T T T (specify)
2y R — A
DL LR R4 [ 1 S - e e e e I 30 15) 16§ 37 .
i
! .CRCRA (Hozardous Wastesy..” .- e
L el T L R R L LR I D (specify)

Attach 1o th:s
the outline-of

~apphcat|on F topographlc map of g.area extendmg 1o at: teast .one mile beyond property., boundenes. “The map must show

existin and proposed mtake and dnscharge structures each of its hazardous- waste

| X1, CERTIFIGATioN {see instructions) -,

Warehouse and distributic_m of industrial solvents.

C. DATE SIGNE

A. NAME & OFFICIAL TITLE (rype or print)

R. J. Jones Vice President

3-8y

ce | 18

EPA Form 3510-1 {6-80) REVERSE

i
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> :as52 print or typé in the unshaded areas only R - A o
siii—in areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OME No. 158-S80004

FORN > U.SENVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER
l C 4 £ . HAZA US WASTE PERMIT APPLICATION = ALC
\“" Consolidated.Permits Program F MITID O 9 ]. 6 0\5 9| 7‘ 2 1
RCRA (This information is required under Sectfion 3005 of RCRA.) 4 T ASTRER
FOR OFFICIAL USE ONLY Sk o
APPLICATION] DATE RECEIVED COMMENTS
’APPROVED (yr. mo. & day)
22 ik 28

1. FIRST OR REVISED APPLICATION _ZURee g

P ace an X" in the appropriate box in A or B below [mark one box only] to indicate whether this is the first application you are supmimng for your faci!i_ty ora
revisad appiication. If this is your first application and you already know your facility’s EPA L.D. Number, or if this is 8 revised application, enter your facility’s
EPA 1.D, Number in ltem | above.

L. FIRST APPLICATION (place an "'X'' below and provids the appropricie date)

T 1. EXISTING FACILITY (See instructions for definition of “existing” facility. DZ.NEW FACILITY (Complete item below.)
Fv Complete item below.) 7 FOR NEW FACILITIES,
PROVIDE THE DATE
< T o =av) FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) e, TR BAY_] (yr.. mo., & day) OPERA-
> OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S
6] 6} 10 I6 0 L]- (use the boxes to the left) 1 } EXPECTED TO BEGIN
1€ 73 74 78 76 77 78 73 74 75 7§ 77 7R
5. REVISED APPLICATION (place an "X’ below and complete Item I above}
1. FACILITY HAS INTERIM STATUS [[J2. FaciLITY HAS A RCRA PERMIT

72 T2

T11. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process fincluding its design capacity) in the space provided on the form (/tem I/1-Cl.

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount. .
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PRQCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.}) SO01 GALLONS OR LITERS TANK . T01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONSPER DAY OR
CUBIC METERS . LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
. METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
.zmscnon WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that QTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one faot) OR processes not occurring in tenks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
' UNIT OF UNIT OF UNIT OF
- MEASURE - MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS : .G LITERSPERDAY . .. ... .00t u v ACRE-FEET. .. .. e PP A
CLITERS . .. .. i TONSPERHOUR . ... ... ... ... D HECTARE-METER. « . v v v v o 0 s ¢ u s F
CUBIC YARDS METRIC TONS PERHOUR. . . ... .. w ACRES. . « .o . v 00, e e e e e s B
CUBIC METERS GALLONSPERMOUR . ......... E HECTARES . . . ¢ vt v vt v o nnas o @
GALLONS PER DAY .., ... e .U LITERSPERHOUR . . . ... ... ... H

EXAMPLE FOR COMPLETING ITEM 1} (shawn in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
cther can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

O ——2oe LN AN AN

~

B.
| a. PRO- PROCESS DESIGN CAPACITY X{A. PRO- B. PROCESS DESIGN CAPACITY
W cess 2. uniT | orE R AL ] Ul GESS 2. UNIT | oot
ws| CODE 1. AMOUNT OF MEA- U we| CODE or mea-]OFFICIAL
z5 '.’frz;m list {specify) ?eLr'r?eEr ONSLEY Z§ (from list t. AMOUNT ?u?z o%sfv
- a — enter
Jz| vovel code) Sz| above) code)
16 - se 1@ - 27 A_ | 2s = 32 16 = 16 |39 - 27 28 £ - 37
X-15{012 600 G 5
X-270|3 20 g 6
1 7
S0l 17,600 G
Q 2 8
S0 5,000 G
3 ' 9
TI0l4 1,800 U
4| 10
l|6 - 18 19 - 27 T 29 - 32 16 - gl 15 -~ 27 '—ZT 25 - 32

EPA Form 3510-3 (6-80) " PAGE 1 OF 5 CONTINUE Ol\jl-REVEF(SEl



~vinued from the front.

FPROCESSES {continued}

\\\_LUDE DESIGN CAFPACITY.

CE FOR ADDITIONAL PROCESS CODES O DR DESCRIB!NG OTHER FROCESSES (code “T FOR EACH PROCESS ENTERED HERE '

(T04) - 3 Distillation Units

1 @ 300 GPD
1 @ 1000 GPD
1 @ 500 GPD

. IV. DESCRIPTION OF HAZARDOUS WASTES

.~ EPA HAZARDOUS WASTE NUMBER — Enter the four

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—d|g|t number(s) from 40 CFR, Subpart C that describes the charactens-
tics and/or the toxic contaminants of those hazardous wastes.

i

«“

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D, PROCESSES

2.

AR s e s B A <o e

1.

. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs/ that will be hendied
which possess that characteristic or contaminant,

. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
: more than one EPA Hazardous Waste Number shall be described on the form as follows:

2.
3.
; EXAMPLE FOR COMPLETING ITEM 1V (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
oer year of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat and dispose of three non—listed wastes. Two wastes

i ere corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
; 100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill.

igit number from 40 CFR, Subpart D for each listed hazardous waste you will handle, If you ‘

. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s,' from the list of process codes contamed in ttem Hit
to indicate how the waste will be stored, treated, and/or disposed of at the facility.

For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, seiect the codefs/ from the list of process codes
contained in ltem }il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant. )

Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; {2} Enter 000" in the .
extrerne right box of 1tem 1V-D{1); and (3) Enter in the space provided on page 4, the line number and the additiona! code(s). .

PROCESS DESCRIPTION: If acode is not listed for a process that will be used, describe the process in the space provided on the form,

Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste, .
In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, in column D(2} on that line enter
“inciuded with above” and make no other entries on that line. .
Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

A. EPA ocl.._L:ﬂNéI D. PROCESSES

. & THAZARD.! B. ESTIMATED ANNUAL 7

I MASTENS) GUANTITY OF WASTE | Ty R PSR ERS B )

: ] T 1 T 1 T 1 T 1

;X-1K054 900 Pt |TO03ID8CO

;l T 1 LI LI} T -
IX-21Dj01012 400 Pl T 03(D&8O0 .\
' 7 T T T T

fX-31Dy0(0 V1 100 Py {T 0 3|D8 QO

: T 1 T T 1 T

X41Djof0}2 included with above

=PA Form 3510-3 (6-80} PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.

/»,’JTE P‘aorocopy this page before comp/et/ng if

ave more than 26 wastes to list.

Form Approved OMB No, 158-S80004

, EPA I.D. NUMBER (enter from page 1) FOR OFFICIAL USE ONLY
._:r At / =] T]Al €
IWIML D 1019]1161015]917|2 1 W DUP 21 DUP
i 7 - 13|14 j 18 1]z - 13 14|15 § 23 - 26
@k . DESCRIPTION OF HAZARDOUS WASTES (continued
A.EFA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |®F MEA~
Zg WASTENO| QUANTITY OF WASTE fenter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Tz | (enter codc) code) {enter) (if a code is not entered in D(1))
23 bl 26 27 - 33 ﬂ__ 27_[' 119 27_' 'TZD 27_[ - ]29 21] - ig_‘
' Fploj1] 667,500 P SO01TOA4
T 7 T 1 T
2
"FDD |2 222,500 Pl S0O2
L T T T T T7T
3
T 1 1 T T ] T T
4
/ T T T L
5
T 1 T 7 T 7 4
6
T 1 T T 1 T
7
T T T T T T 7
8
T T H T L T 1
9
T 1 T —T
10
T T T T T T T
11
T 1 T TT T
2
T T L T
13
T T T T T T
14
T 1 T T T T T
15
T 1 R 71 T
16
1 T T T T T
17
T T T 1 T
18
T 7 T T T T
19
T T 1 T 1 T
20
T 1 1 1 T
21
T 1 1 T T
22
T T T T T
23
L T T~ T T
24
! T 1 T 1 T— T | I
|- :
! 26 LR T T T T
.{ 23 -~ 26127 el 3% u 27 - 2% 22 =~ 2% }27 - 29 27 - 29
EPA Form 3510-3 {6-80) . CONTINUE ON REVERSE
PAGE 3. OF 5

(enter A, ""B", *‘C", etc. behind the 3"

to identify photocopied pages)
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SESCRIPTION OF HAZARDOUS WASTES (continued)
L UEE

gl

THIS SPACE TO LIST ADDITIONA‘?OCESS CODES FRO

| .

M ITEM D{1) ON PA

[ " EPA L.D. NO. (enter from page 1)
TMI D {019/116]0l5 9171217 7¢

| » VUFACILITY DRAWING
~'t existing facilities must include in the space provided on page 5 a scale drawing of the facility {see instructions for more detail).

. ~1.PHOTOGRAPHS

LI existing facilities must include photographs faerial or ground—/level) that clearly delineate all existing structures; existing storage,
I - z-eztment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

V1L FACILITY GEOGRAPHIC LOCATION

3
2
>
I

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
T
4121121371510 313 110]12]2
6% 69 67 6B (3] - 7" T2 - 74 75 76 77 -~ 74

I FACILITY OQWNER

__ A, If the facility owner is also the facility operator as listed in Section Viil on Form 1, “General Information’’, place an ‘X'’ in the box 1o the left and
i skip 10 Section | X below,

B. 1f the facility owner is not the facility operator as listed in Section Vil on Form 1, comnplete the foliowing items:

:‘ 1.NAME CF FACILITY'S LEGAL OWNER 2. PHONE NO. (grea code & no.)
i M ‘[
i Detrex Chemical Industries, Inc. 311134315815 /8]0 |0
‘ 18 - 58 136 -~ s8) |59 - &1 { {62 - 65
’ 3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE
LEo < i
F P. 0. Box 501 G| Detroit mlt|{  |4[8]2]3]2
3 - 45 15 16 - 40 a1 o 47 - k)

- iX. OWNER CERTIFICATION
" . certify under penalty of law that | have personally examined and am familiar with the information submitted in this and sl attached
~ocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
. zubmirted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
i ‘acluding the possibility of fine and imprisonment.

C. DATE SIGNED

3-7-8Y

A.NAWE (print or tvpe) B. SIGNATURE

R\
| _X,OPERATOR CERTIFICATION

|\ certify under penaity of law that | have personally examined and am familiar with the information submitted in this and all attached
~ocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the
. submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

~ciuding the possibility of fine and imprisonment. : q

. R. J. Jones, Vice President

1. N&ME (print or type) B. SIGNATURE C. DATE SIGNED

Z¥A Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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. 3
o . DETREX CHEMICAL INDUSTRIES, INC. !éy
P.O. BOX 501, DETROIT, MICHIGAN 48232

EXECUTIVE OFFICE TELEPHONE (313) 358-5800 TWX 810-224-4756

November 18, 1980

EPA Region V

RCRA Activities
P. 0. Box 7861
Chicago, IL 60680

Gentlemen:

Enclosed is an Application for a Hazardous Waste Permit for
our facility at:

12886 Eaton Ave.
‘ Detroit, MI 48227

If there are any questions, please contact me.

Very truly yours,

o /
s
57,
y z'/ 2 "

W. G. Robrecht
Assistant Manager, Corporate Engineering

WGR:ss

Enclosure




) Please prir ‘ or type in the unshaded areas only
' (flll—-m an?us are spa’ced for el/re type ie., 12 char Form Approved OMB No. 158-R0175

VIRON AL PROTECTION AGENCY 14, EPA L. D. NUMBER .
NFORMATION -~ = ¥ |51 -
Consolidated Parmits Program I FIM D O q 1‘0057 72. B _‘;

s ;(Rea& the "Ganera! Imtrucﬁons” before atarting ) . . T
; GENERAL |Ns=FRuc1'|0Ns

i lf a preprinted label has been’ promded affix
it in the designated space. Review ‘the inform-
ation carefully; if any of:it is mcorrect, oross”
through it and enter the correct:dats. in-the.
. appropriate fill<in arsa below. Also, i anv of -
Y ‘the preprinted data is. absent fthe area to the.
| toft of the label space lists the information”
‘that should appear), please provide it in the.
proper fill—in areafs) below, “If the label is-
complete and correct, you need not complete-
ttems 1, 1, V, and VI fexcept. VI8 which
must be campleted regardless). Complete: all
items if no febel has been provided. Refef to-
the instructions for detailed item -descrip-.
_tions and for the legal authorizatmns under
\ wh;ch thns data is collected ’ -

'_?’"-.INSTRDGTIDNS Gnmptm A thrnugh Jto dstarmme whether you nead to suhmnt any permit applu;atlon forms to the EPA. If you answer "yes” toany

. quéstions, nisst submit-this form and the supplemental form listed in the parenthesis following the quiestion. Mark “X” in the box in the third column -

‘fi: f the supplemerital-form is- attached. If you answer “no” to sach: question, you need not sulimit any of these forma. You may answer “no” if your actmtv
is sxcludsﬂ:om permat nqmrement:' m Sactinn € of the instmctwns. Ses atso, Section D of the instructions for definitions of bold—feced terms.. -~

'SP!C!PII:GUESTIOHS - - ‘F"&uTrT' " SPECIFIC QUESTIONS : ";;;‘Mﬁq ORM

YES | NO larracHu) ’ . . : ATTARHED
- this Fagiity -a - publicly uwnod traatment works -B. Does or will this facility (efther existing or proposed)
..'whlch fesuits i ducharga to waton of the us.? X . include & concantrated animal feeding operation or
2A) ‘squatic ‘animal production facility which results in 8 X
: T ‘discharge to waters of the U.S.? (FORM 2B) o T T
ls ﬂiis s Tac ﬂ' T Whiéﬁ currenﬂy resu{ts m?ischarges X D. ¥s this a proposed Tacility fother then those described

in A or B sbove) which will result in s discharge to

T e watm‘-o_f ﬂ;:e U.S.zut}her than those described in

331 e ] waters of the U.S.2 (FORM 2D) Y BFOW AN T
X F. Do you or will you: inject-at this facility industrial or -
! '" this- h"""v treat. m’"' or: d"p"” of| X municipal effluent. below the lowermost stratum con- X
- : “taining, within one quarter mile of the well bore,
YRS TR BT .underground sources of drinking water? (FORM 4} - et

H Do you or will vou lnjact gt this facmty fluids for spe-

d '“’h are brought ta the surface cial processes such as mining of sulfur by the Frasch

fon with fwe_ﬁonat o or "amral gas pro X . process, solution mining of minerals,. in situ combus- X
., “tion of fossil fuel or recavery of geothermal energv?
TR S ReEe T (FORM4) - e e
____-__,_'_, R LN [ 37 38 ] .- BO-
t W soum which s J. Is this facﬂnty a proposed stelionary source which is
ories listed in the in- NOT one of the 28 industrial categories listed .in the
eritially emit 100 tons X . inistructions and which will potentially emit 250 tons X
A regulated- ‘under the  per year of any air pollutant regulated under the Cleah -
téct- b be located in an “Air Act and may affect or be located in an aminmont
LD L et teeeed - area? AFORM B} B R0 B s A T R

?5“'?::“"’ DQET*R,E.X. LHEMICAL INDUSTRIES INC

ek A Ns\ME&TlTLE flast; firk i) - AN N i.‘;i-non'e‘(e'rea code & nv.} .-
¥ UL =TT T R e e e e e e e e e 1 S §
;‘QRJO.B‘R‘E_C_HJTl_W'ILL AS§]’ MGR ENG 31 3 353 5800
a7 T RE— i — - R R O R KR ARSI i e T TR

A, STREET OR P.O. BOX-
T T T T 7 =

s B
- D. ZIP CODE" |

- .llrr',r:’j_:.
paips232l o

N
T EET

: T known) -~
ﬁD,EHTR?Q I Tl Yaopunl—
R O T S P | 1 !|1 8»2‘ 2 _ z “; i .

EPA Form 3510-1 (6—80)

CONTINUE ON REVERSE
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WAREHOUSE AND DISTRIBUTION OF INDUSTRIAL SOLVENTS

\ o i

& i
A. NAME & OFFICIAL TITLE (type or print)

R. J. Jones, Vice President

EPA Form 3510- (6-80)  REVERSE




o e e
Please print or type in the unshaded areas only AN

(fill~in areas are spated for elite type, i.e., 12 charagters/inch). Form Approved OMB No. 158-S80004
FORM }; u.s. IRONMENTAL PROTECTION AGENCY {1. EPA I.D. NUMBER
e HAZA S WASTE PERMIT APPLICATION - N TAE
. \v’ Consolidated Permits Pragram F Mi1IDIO l? / éo 5 77 2 R
RCRA . (This information is required under Section 3004 of RCRA,) - - v -
OR OFFICIAL USE ONLY
PPLICATION]| DATE RECEIVED COMMENTS

APPROVED (yr.,mo,, & day)

1. FIRST OR REVISED APPLICATION

Place an ““X"* in the appropriate box in A or B below {mark one box only} to indicate whether this is the first application you are sut;mit_ting for your facili_ty ora
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in ttem | above.

A. FIRST APPLICATION (place an “X" below and provide the eppropriate date)

[X] 1. EXISTING FACILITY (See instructions for definition of “‘existing” facility. DZ.NEW FACILITY (Complete item below.)
F2] Complete item below.) 79 FOR NEW FACILITIES,
PROVIDE THE DATE
c YR, MO, pay | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR, ™ O, DAY ] (yr., mo., & day) OPERA-
~ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED I TION BEGAN OR IS
8 0 '| (use the boxes to the left) I l EXPECTED TO BEGIN
15 73 74 75 76 17 78 I3 74 25 715 77 78
B. REVISED APFLICATION (place an "X below and complete Item I above)

[C]1. FACILITY HAS INTERIM STATUS [12. FACILITY HAS A RCRA PERMIT

T2

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility, Ten Iiﬁes are provided for
entering codes. If more lines are needed, enter the code(s) in the space provided. 1f a process will be used that is not included in the list of codes below,then
describe the process fincluding its design capacity) in the space provided on the form {/tem 111-CJ.

B. PROCESS DESIGN CAPACITY — Far each code entered in column A enter the capacity of the process.

1. AMOUNT — Enter the amount,

2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describss the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PRQCESS CODE DESIGN CAPACITY _ _PROCESS CODE DESIGN CAPACITY.
Storage: ' Treatment:
CONTAINER (barrel, drum, ete.) S01 GALLONS OR LITERS TANK : TO! GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forph;;sical chemical, T04 GALLONSPER DAY OR
would cover one acre lo a thermal or biologica treaiment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
‘ HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
QCEAN DISPOSAL. D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY :
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS )
UNIT OF UNIT OF i UNIT OF
MEASURE ) MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE ~ UNIT OF MEASURE CODE
GALLONS. . .. .. .......00... G LITERSPERDAY ... ... ....... ACRE-FEET. . . .. .. .0\ uuus.. A
LITERS . ... ...t innine e L TONSPERHOUR . ......... . HECTARE-METER. . . . ... .. .... F
CUBICYARDS . . . ..........,. Y METRIC TONS PER HOUR ACRES. . .. ... ...t v B
CUBICMETERS . . .......,.... [ GALLONS PER HOUR HECTARES. . .. .. ... ........ Q
GALLONSPERDAY . ... ....... U LITERS PER HOUR

EXAMPLE FOR COMPLETING 1TEM I (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. ) :

(9

——our LI\ A A AV TTTTERNRRY

&/ a. prO- B. PROCESS DESIGN CAPACITY con ¢la prO B. PROCESS DESIGN CAPACITY con
CESS w ' ‘ »
) 2, UNIT CESS 2. UNIT
23 (f(r:(?mol,i:st t- AMOUNT OSuRE | OF':-'I:EI:AL ug (fCODlEt - AMOUNT s MEA- OFf’lS%lAL
) rom lis ' " | SURE
52! ‘above) (specify) (enfer | ONLY E:z) Toove) lenfer | ONLY
16 - 18]18 - 27 s DENETN 6 - 18 [15 - s 27 28 T Y]
X-1510|2 600 G 5
X-2AT|0]3 20 E 6
1isloji 8000 G 7
S|0|2 4700 G 8
31itlo|y 1800 u 9
4 10
16 -~ 18] 18 - 27 28 29 - 32 16 -~ 18} 19 o j — y
- s 2o . } p1] ] 32
EPA Form 3510-3 {6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




Continued from the front.

III. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES
INCLUDE DESIGN CAPACITY.

{TOL), - 3 Distillation units ' . ; - ’
-

1 @ 300 GPD
1 @ 1000 GPD v
1 @ 500 GPD '

1V, DESCRIPTION OF HAZARDOUS WASTES
A. EP/ RDOU Uh ~ Enter the four—digit number from 40" CFR, Subpart D - Jisted hazardous waste you will handiel If you -

bpart
handle hezardous wastes whrch are not listed in-40 CFR, Subpart'D, enter the four——dlgnt numberls} from 40 CFR, Subpart C. that describes the cherectens-' _
tics and/or the toxic contaminants of those hazardous wastes

B. ESTIMATED ANNUAL QUANTITY — For each listad waste entered in column A estimate the quanttty of that waste that will be handled on an ennual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantrty of all the non-elrsted waste(s) that wull be handled -
which possess that characteristic or contaminant. : : :

C. UNIT OF MEASURE For each quanmy entered n coiumn B enter the unit of measure code. Units of measure which must be used and the eppropnate

cades are: _
: , ; CODE - M.EIBJQ_QN.D‘_QE_MEASLLE : : CODE -
POUNDS, . .. .. .00 N P KILOGRAMS............’.’ .......... K o
;Tcms...\,...-...‘._y.~ ........ cerae s T METRICTONS . ... .otvonrass oo s e s M '

I facility records use any other unit of measure for quantity, the units of measure must be converted into one of tha requrred units of measure taking into.
account the appropriate density or specmc gravrty of the waste .

D. PROCESSES
1. ‘PROCESS CODES '
For listed hazardous waste: For: each listed hazardous waste entered in column A select the code{s) from the list of process codes contained in Item lll n
. to indicate how.the waste will be stored, treated, and/or disposed of at the facility.
For non~listed hazardous wastes: For each characteristic or.toxic contaminant entered in column A, select the code{e) from the list of precess codses
. contained in. Item {{f to -indicate alf the processes that wm be used to store, treat and/or dispoee of alf the non—lnsted hazardous ‘wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. 1f° mora: are heeded: (1} Enter the first three as. descr!bed above, {2) Enter »000". i the
extreme right box of ftem IV-D(1) and (3) Enter in the space provided on page 4, the fine number and the. additional. codefs/,

2. PROCESS DESCRlPTrON lf acodei |s not fisted for a process that wﬂl be used, describe the process | in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WAS’I‘E NUMBER Hazardous wastes' that can be described by
mors than-one EPA Hazardous Waste Number shall be desenbed on the form as follows: -
1. Select one of the EPA Hazardous Was{e Nurmbers and-anter it in ¢olumn A. On the same jine comp!ete colamns B, C end D-by estime-tmg tbe total armuel
- quantity of the waste and deseribing a | the processes to be used to treat, store, and/or dispose of the waste, - :
"2, In column'A of the next line enter the other EPA Hazardous Waste: Number that can be used to describe the waste. In column D(Z) on that line enter
. “included with above™ and make no other entries on that line. -~ S . R
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous weste

EXAMPLE FOR COMPLETtNG ITEM.IV (shawn in ling numbers X-1,.X- 2, X-3 end X4 below} A facilm/ wm treat and dis;)ose of an estlmated 800 pounds- ;
per year of chrome: shavings from leather fanning and finishing operation. In addition, the facility will treat and-dispuse of three non—listed wastes. Two' wastes,
‘aré gorrosive only-and there will be an estimated 200 pounds-per year of éach waste, The other waste is corroewe end igmteble and there will be an estrmated:
100 pounds per year of that waste Treatrent-will be in an incinerator and drsposal will ba.in a landfill, v ; _

. _L,A, EPA | leunir] - < D. PROCESSES

HAZARD.| B. ESTIMATED ANNUAL - = _

g MRS WIEAVSARSA [T ] o sones | TRTRASTE)
T s ; _ - — T T T T - .

x-1{klols{4) 90 | |P| |To3lD8O

— B NS e S KO A o 0 0 L O L T

x2{pjolof2| 400 {1pj jro3ps0 -

" : e =TT T T T T T

xaplolojzy 100 L ip||ToO3D8O. | |

20 B R O O N A e W B N N RS ~

X-4\Djojo)2| N B O , . included wzth above

EPA Form 3510-3 (6-80) ‘ PAGE 2 OF 5 CONTINUE ON PAGE 3
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Continued from page 2.
NOTE: Photecopy this page before completing if yo! e more than 26 wastes to list. Form Approved OMB No. 1 58-$8QOQ4 —

- . wnessacecen m——p .
TP A LD, NUMBER (enter from page “ NA" - -~ FOR OFFICIAL USE ONLY
f , N\WL D P
l Doql(p0597}. 1‘1 'Aixn‘_f, U
. DESCRH’TION OF HAZARDOUS WASTES ( contmued}
] AJEPA A
g 5 H:SZ’I‘AE:RN% B tﬁg%{l“.;?FA\ﬂlesl{"E\:L O;erEﬁA 1, PROCESS CODES
jg\w ntefcode) D ) ‘c‘i,';,‘g,' 3 SR n?er M,
RS BN T} F ¢ IR _;'_q_‘; fae]™ %7 - a9 Tar o
1. Hdqg 667,500 7
” y T T 1 T T
2 F C 0 2 222’500 . P S |0 II L T T T T
1 T 1 1
14
1 s T T T T
\ 3 5 '.
v ; T T T T
1 6 -
e T T 1 T T
:.' 1 T T T T 1
8
= | - T T T
' | 1 r 1 T T T 1
T 1 T 1 L T—1
1 TT T T
: - ) LI LI T 1 T T
.-;.5 T T T T T
o T T I 1
A5
1 T—1 1 I T
T T T T 1 T
17
.” e T T T T
: T T T 1 T
19
— T I T haa |
.20
] T ¥ LI 1 1
3 T T T 1
-22
. T T T 7 T 1 T 1
23
- T 1 T T
e T T I S e
25
6 o B T T T
. R . # — rer—— - ™ ~ . '.2 — y - : T 7 -
EPA Form 3510-3 (6-80) o : o ) L CONTINUE ON REVERSE
"PAGE 3 OF 5

(enter “A”, “B”, “‘C", etc. behind the “3" to identify photocopied pages)



Continued from the front.

| 1V. DESCRIPTION OF HAZARDOUS WA / .
. USE THIS SPACE TG LIST ADDITIONAL PROCESS CODES FROM ITEM D{1) ON PAGE 3.

T RRALD. MO (anter from nata 1),

: 3 "“1 | "osq_]a

; . R NAME OF FACILITY"S LEGAL OWNER ) . o S ;7 ' é.'fg-_u;;‘n’d: ,ﬂb. (dma‘:'code& no.)
E Detrex Chemical lndustr:res, Inc. 3113}« 3]5[8145]8|0]0
W) T y ; ) . - N o B2 {80 - 3B v-& - Sv i e - 8s
PR L B STREET onvo BOX .- - Y. o acirvorTown - s.sm] 5. zmcooz'j o
(< < . T
F P. 0. Box 501 G Detroit MILL - [ 4]8]213]2]

"’lX OWNER CERTIF ICATION

1 cert ify un penaity of Iaw that I have perso 1] fh ; ;
“documents, and that based on my. inquiry of those indjviduals. nnmedrately respons/ble for obtammg theﬁmformatmn, I beheve that the
- submitted: mformat;an is true; accurate, and eompfets, fam aware that there are srgmflcant penaltles for wbm/ttmg false mformatlon

N mcludmg the possibrllty of fme and /mprfsanment PREe , . i SR P

C. DATE SIGNED

(L-14-8o

A. NAME (prmt or type)

R. J. Jones, Vice President

[ X. QPERATOR CERTIFICATION 2

‘| certify under penalty of law that / have personally miliar with the information’ subm/tted in this and all attached
-documents, and that baseq on my inquiry of those indivi als immediately responsible for obtaining the information, { believe that the
‘submitted information is true, accyrate, and complete. | am aWare that theére are srgmf:cant penaltles for submlttlng false mformation
mcludmg the ﬂOSSIblflty of fme and Impr:sonment :

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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Continued f|"om page 4 Form Approved OMB No. 158-S80004

V. FACIRITY DRAWING (see page 4]

®
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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY
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